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MASSAGE AND ITS THERAPEUTIC VALUE. 
BY SALMON P. CAHEN, M. D., NEW YORK, N. Y. 


Massage, commonly derived from 
the Greek, “uasseev,” to knead, or, 
according to Savary, from the Ara- 
bic “mass,” to press softly, may be 
defined as a sygtem of manipulations 
upon the nude skin of the passive 
human body for the scientific treat- 
ment of disease. Its successful ap- 
plication not only requires complete 
mastery of its highly developed 
technique and a thorough knowledge 
of its effects upon the healthy and 
the diseased organism, but also ana- 
tomical, physiological and patholog- 
ical knowledge. It ‘should there- 
fore, with few exceptions, be prac- 
ticed by physicians only. Gymnas- 
tics, the other branch of mechanico- 
therapy, deals with the body in mo- 
tion, massage with it at rest. Both 
are constantly in touch, constantly 
supplement each other, and should 
be used conjointly. 





(Since the reading of this paper before 
the Society for Medical Progress, in No- . 
vember, Dr. Cahen has passed to the 
life beyond.—Ed.) 


The. trained human hand is the 
best instrument for massage. — It 
possesses in the finger tips, the fin- 
gers, the radial and ulnar edge, the 
palm, the flat of the hand, the ball 
of the thum, the base of the hand, 
the knuckles and the fist an arma- 
mentum instrumentorum which no 
mechanical contrivance, however 
cunningly devised, can ever attempt 
to equal. The manipulations are 
now commonly arranged in the four 
classes—effleurage, frictions, petris- 
sage and tapotement. 


Effleurage, or stroking, is always 


‘centripetal, that is, toward the heart. 


According to the extent and config- 
uration of the surface treated, it is 
done with the base of the hand, the 
palm or the flat of one or both hands, 
the ball of the thumb, the palmar 
surfaces of its end phalanxes, the 
combined knuckles and the finger 
tips. Its strength varies from the 
slightest touch to the strongest pres- 
sure, even with one hand on top of 
the other. 
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Frictions mean circular rubbings 
with the thumb or the tips of the 
three middle fingers. 

‘Petrissage, or kneading, consists 
in a series of pinchings or kneadings 


of muscles and tissues, which can be © 


raised from their base and are grasp- 
ed between the thumb on one side 
and the fingers on the other, or be- 
tween the tips of both thumbs; or 
operating on larger masses both 
hands, open or shut, may be used, 
one upon either side of the encom- 
passed part. Petrissage involves a 
good deal of exertion, and demands a 
great amount of practice. 

Tapotement, or percussions, con- 
sists of a succession of short raps, 
clappings, hackings or choppings and 
blows, given by the palm, the ulnar 
edge, the tips of one or more fingers, 
their palmar and dorsal surfaces, or 
by the edge of the fist. I include in 
this class the so-called punctuation, 
nerve pressure, nerve friction and 
nerve vibration, which consist of 
diminutive frictions or minute oscil- 
lations executed from the elbow with 
great rapidity by the palms or the 
finger tips, the wrist and finger 
joints being held rigid and stiff. 

The purpose of effleurage, or strok- 
ing, is acceleration of local circula- 
tion; of frictions, or rubbings, the 
promotion of resorptions and regres- 
sive metamorphosis; of petrissage, or 
kneading, pinching and squeezing, 
the same as the last, and mechanical 
stimulation of the muscles; of ta- 
potement, or striking, the mechani- 
cal irritation of nerves as well as 
muscles. 

This seems all very simple on pa- 
per, but is far more complicated in 
practice. Every manipulation has 
more than one physiological effect, 
and every effect can be reached by 
more than one kind of manipula- 
tion. They merge one into another 
by intermediate forms and combina- 
tions. For instance, frictions run- 
ning centripetally in spirals over a 
large surface are effleurage and fric- 
tions combined, and partake of the 
effects of both. Rubbing with both 
thumbs over the forehead across the 
supra-orbital nerves is always per- 
formed in a manner akin to tapote- 
ment and unites frictions and _ta- 
potement inone movement. It mat- 
ters little what name is applied to 


such a manipulation, as long as its 
distinctive action is understood. An 
expert masseur never thinks of the 
sort of manipulation he is using, but 
of the tissues he treats and the ob- 
ject he wishes to attain. 

Massage is either general or local. 
The first begins with the lower ex- 
tremities, proceeding from the peri- 
phery to the central parts, then re- 
peats the same treatment with the 
upper extremity, passes thereupon 
to the back, the chest and finally to 
the abdomen. The head is usually 
let alone. All four groups of manip- 
ulations are employed, and it lasts 
about an hour. General massage 
can be safely entrusted to a masseur 
or a masseuse, the directions being 
given by the physician once for all. 

Local massage differs according to 
the anatomical relations of the parts 
concerned. The most important 
forms, presenting special features, 
are throat massage and abdominal 
massage. 

The claims of massage as a rem- 
edial agent and its therapeutic value 
depend upon the physiological effects 
of the different groups of manipula- 
tions as outlined above. Scientific 


investigation and experimentation 


have proved them to be true. The 
presentation of such facts and exper- 
iments and of the indications of 
massage for the treatment of dis- 
eases founded upon them in a con- 
cise and logical form is the object of 
this paper. 

The purpose of effleftage is to ac- 
celerate superficial circulation. 

Ludwig, the great physiologist, 


_ demonstrated with instruments how 


the lymph current was quickened by 
stroking. The experiment of Lassar 
is valuable. By chemical and ther- 
mal agencies inflammation was cre- 
ated in the paw of a dog. A large 
lymphatic vessel was severed and a 
canula inserted. The lymph oozed 
out drop by drop as long as the paw 
was held quiet, but flowed in a 
stream as soon as it was massaged. 

Mosengeil injected a solution of 
India ink into the knee joints of a 
rabbit and massaged some of them, 
leaving the others untouched. The 
swelling produced by the injections 
disappeared quickly from the former, 
but remained a long time in those 
not massaged. On opening the lat- 





ter were found filled with masses of 
ink, while the massaged joints con- 
tained none, but centripetally from 
these all the tissue spaces, lacunae, 
lymph sinuses, lymph vessels and 
lymph glands were black with India 
ink deposits. These experiments, re- 
peated by Sturm and Sallis, prove 
that centripetal effleurage by the 
accebation of the lymph current in- 
cites and promotes the resorption of 
pathological products. 

Wagner, in his theory of “enforced 
resorption,” rightly recognizes in the 
- mere pressure of the hand stroking 
centripetally a new propelling force 
of circulation in the superficial veins, 
and consequently also in the capil- 
laries and arteries. The blood pres- 
sure in the massaged veins becomes 
negative after each stroke, fresh 
blood from the neighboring channels 
in the rear is sucked into them, while 
in front the current is quickened by 
direct propulsion. As Mosengeil ex- 
presses it, effleurage acts at once like 
a pressure and suction pump. 

We understand now the counter- 
acting influence of massage upon in- 
cipient inflammation. All inflam- 
mations begin with a dilation of the 
capillaries and small vessels, stasis 
follows, white blood corpuscles ac- 
cumulate on the walls of the vessels 
and migrate by diapedesis into the 
tissues. Effleurage quickens circu- 
lation, relieves stasis and prevents 
the adhesion of the white corpuscles 
and their subsequent migration. 
Masseurs delight to exhibit this anti- 
phlogistic power of effleurage in 
cases of ordinary distorsio pedis. 


The cardinal symptoms of inflamma-. 


tion, swelling, redness, pain and tem- 
perature are speedily diminished. 
The therapy of sprains has been rev- 
olutionized by massage. 

In regard to general massage Kel- 
ler, Gopadse and Weir Mitchell have 
proved by experiments that the met- 
abolism of the body is augmented 
and that in consequence the appetite 
and the power of assimilation in- 
crease. 

From all these experiments the 
manifold indications for applying 
massage, and effleurage in particu- 
lar, are easily drawn. They are: 

All pathological conditions and af- 
fections in general which necessitate 
an accelerated flow within the lymph 


THE TIMES AND REGISTER. 355 


and blood vessels, general massage 
in torpidity, anemia and adiposity to 


- augment the assimilation of nitro- 


gen; local massage to remove blood 
extravasations, effusions, exuda- 
tions, transudations and stasis and 
passive hyperemia to heighten nutri- 
tion of the tissues by a larger sup- 
ply of blood and thereby counteract 
atrophic influences, prevent gan- 
grene or mortification and promote 
the healing process, as in cases of 
ulcus cruris and pseudarthrosis after 
fractures. 

The oldest form of massage figur- 
ing in the folk medicines and folk 
cures of almost all nations is that 
of the muscles by frictions, petris- 
sage and effleurage. 

Zabludowsky discovered that mus- 
cles of a live frog which had been 
exhausted by rhythmic contractions 
caused by an induction current 
would far more quickly regain their 
lost vigor by massage than by rest. 
A person experimented upon by him 
lifted one kilo 840 times by maximal 
flections in the elbow joint from the 
table to the shoulder at intervals of 
one second, when exhaustion set in. 
After the arm had been massaged 


‘ for five minutes the person was able 


to lift the weight in the same man- 
ner more than 1100 times without 
fatigue. Rest alone accomplished 
far less and at a far longer period. 
The experiments of Burns, of Kron- 
ecker and Stirling make it evident 
that this restoration of muscular en- 
ergy depends upon the removal of 
the so-called fatigue products and 
the access of fresh blood caused by 
massage. 

Besides this restorative power 
petrissage and tapotement are able 
to excite contractions of the muscles. 
Upon these two physiological effects 
depends the indication of muscle 
massage in diseases. They are: Atro- 
phic conditions due to inactivity, to 
traumatic injuries, to debility fol- 
lowing constitutional diseases, to 
chlorosis, anemia, diabetes, and also 
in affections caused by nervous dis- 
orders, cases of paralysis, chorea, 
neuroses of occupation, myitis, pro- 
lapsus ani, muscular rheumatism and 
many others. It is particularly ef- 
fective when combined with gym- 
nastics. 


‘ Massage destroys excessive gran- 
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ulations and hyperplagias, loosens 
or breaks up adhesions, lengthens 


shortened and shrunken tissues and - 


shortens lax ligaments. It is there- 
fore indicated in syndesmosis of the 
joints, contractions of muscles, ad- 
hesions of tendons, habitual distor- 
tions and laxations, ete. 

Nerve massage is nerve _irrita- 
tion or stimulation. We all know 
that sensory nerves react by sensa- 
tions, motory by motions to external 
stimulants. It is a law that light 
pressure increases, strong pressure 
diminishes or abolishes nerve irrita- 
bility. The former is therefore indi- 
cated in anesthesia and paralysis, the 
latter in neuralgia and cramp. 

The physiological effect of abdom- 
inal M. consists in its promotion of 
the functions of the digestive tract, 
which is caused by the stimulation 
of the smooth muscles, fibres of the 
alimentary canal. These will in 
course of time, by systematic treat- 
ment, grow stronger, and, in con- 
junction with the voluntary muscles 
invigorated in a similar manner, pro- 
duce a more active peristalsis. Not 
only atony of the intestines, but also 
of the stomach is affected by the 


massage treatment. Gofadse found ° 


- the amount of hydrochloric acid of 
the stomach increased after abdom- 


inal massage. As a consequence 
the appetite is markedly improved 
and the power of assimilation aug- 
mented. 

I have not touched upon gyneco- 
logical massage for several reasons, 
the chief one being that I have never 
practiced it. It is an art that re. 
quires especial training, great ex- 
perience, a fine sense of touch, a 
thorough acquaintance with the spe- 
cial pathological conditions and 
should only be undertaken by a spe- 
cialist. 

The contraindications of massage. 
are numerous. 

All pathological processes with 
products injurious to the organism 
when forced into the general circu- 
lation forbid its use. Furthermore,, 
there are physical limits to its appli- 
cation. Organs and localities inac- 
cessible to the hand, complications 
with injuries and affections of the 
general integument, insurmountable 
obstructions to the avenues of re- 
sorption, and, finally, affections 
which cannot be influenced by me- 
chanico-therapy. I will not forget 
to mention that ordinarily diabetes. 
mellitus, gravidity, menstruation 
and grave and serious diseases of a 
general nature, if not absolute, are: 
however relative contraindications.. 
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ih, 


Society Reports, 


TRANSACTIONS OF THE SOCIETY FOR MEDICAL PROGRESS— 
NOVEMBER MEETING. 


Dr. Cahen read a paper on mas- 
sage which appears elsewhere in this 
journal. 

Dr. H. J. Garrigues opened _ the 
discussion. He said that since Metz- 
ger successfully treated the scion of 
a royal house for a coxitis by mas- 
sage after several famous surgeons 
had failed to benefit him, massage 
had attracted widespread attention. 

Tht pelvic massage should never 
be undertaken where there was any 
. suspicion of pus being present, and 
even in proper cases only by one 
thoroughly skilled in gynecology. 

Special massage should be under- 
taken by the physician only, and 
general massage by the masseur. 

Dr. Leszinsky said that few physi- 
cians were capable of performing 
massage. 

He cited several instances of 
mismanagement by masseurs and ex- 
tolled the use of massage in various 
nervous affections. 

Dr. Illoway said he was surprised 
at the lack of knowledge of massage 
in this country, that heart massage 
and kindred subjects were never 
mentioned here. 


He extolled abdominal massage in 
constipation and various bowel com- 
plaints. 

Dr. Cahen closed the discussion. 
He said that mechanico-therapeutics 
were put on a firm basis about a cen- 
tury ago by Peter Ling, a Swede. 
It took a new impulse in the fifties. 

At present massage owes its ther- 
apeutic application and recognition 
to the labors especially of the Teu- 
tonic races. 


Unfortunately in this country, in 


spite of many valuable works, it is 
still in its infancy. 

Though some men, Weir Mitchell 
for instance, call attention to it fre- 
quently, still the mass of the profes- 
sion paid little attention to it. 

A great amount of labor will be 
necessary before massage will re- 
ceive the recognition that it does in 
the Teutonic countries. 

This state of affairs is not the fault 
of the masseur, but mainly of the 
medical profession. 

Certainly it is easier to write a 


prescription than to perform mas- 


sage. Dr. Cahen asked how many 
physicians gave specific direction to 
their masseur. Hence the mass of 
the profession was unable to under- 
stand massage or teach it to others. 

We have to acknowledge _ that 
there is a kind of intellectual disdain 
among many members in our pro- 
fession, who consider it below their 
dignity to use a form of treatment 
that requires mechanical labor. 

These men almost regard skill in 
mechanico-therapeutics as equiva- 
lent to ignorance in other branches 
of medicine. 

In this country is an immense field, 
whose cultivation promises scientific 
laurels and worldly remuneration. 

The young physician, especially, 
should both study and practice mas- 
sage. The medical profession should 
both study and practice massage. 
The medical profession should adopt 
it and put it on the same level as 
other branches of medicine. 

It should be a poorer pest part of 
the curriculum of medical colleges 
and therefore become not a specialty, 
but the possession of all. 
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NEW YORK ACADEMY OF MEDICINE, SECTION IN ORTHO.- 
PEDIC SURGERY. 


Meeting of November 18, 1898. 

Dr. W. R. Townsend read a paper 
ertitled “The Prevention of Deform- 
ity After Excision of the Knee in 
Children.” 

He reported the histories of eight 
cases seen within the past two years 
at the Hospital for the Relief of the 
Ruptured and Crippled, in which ex- 
cision had been performed in early 
life in other hospitals. All of these 
cases presented some shortening, the 
greatest amount being nine and one- 
half inches, the least one-half inch. 
They all presented flexion deform- 
ity. The greatest was held at right 
angle, the least deformity was 25 
degrees, the average being nearly 50 
degrees. Two showed bow-leg de- 
formity and one knock-knee. Two 
had motion and six were firm. He 
quoted the views of several ortho- 
pedic text books and the “Treatise 
of Surgery by American Authors” to 
show that the operation was indicat- 
ed only in exceptional cases. The 
shortening was greatest when both 
epiphyses of femur and tibia were 
removed and in early childhood with 
extensive disease present it was dif- 
ficult to remove all diseased tissue 
without invading the cartilage be- 
tween the epiphysis and the shaft of 
the bone. He showed the necessity 
of long-continued after treatment, 
either by plaster of Paris or some 
form of brace if deformity was to 
be prevented, for many cases of ap- 
parent bony union began to present 
deformity months after the opera- 
tion, and in some it rapidly increas- 
ed. The different methods of cor- 
recting the deformities were refer- 
red to and forcible correction under 
an anesthetic was advised only in 
those cases where by very _ slight 
pressure the flexion deformity could 
be overcome. In several cases oste- 
otomy or another excision was ad- 
vised. Braces and operative pro- 
cedures were advocated for the bow- 
leg and knock-knee deformities. 

He presented two patients who 
had had excision of the knee in early 
life to illustrate some points made 
in the paper. The first patient was 


a boy 151-2 years of age, who had 
an excision performed when he was 
3 years old, for a tubercular osteitis 
of the right knee. He was admitted 
to the Hospital for the Relief of the 
Ruptured and Crippled at the age 
of 6 with slight flexion deformity 
and two discharging sinuses. The 
treatment was local and _ constitu- 
tional. The flexion deformity was 
corrected by manual force under an 
anesthetic. At the age of 10 there 
were six inches of shortening. At 
present there is nine and one-half 
inches, six inches in the femur and 
three and one-half in the lower leg. 
By tilting his pelvis he walks quite 
well with a seven and one-half inch 
patten, despite the bow leg on the 
right side and the absence of motion 
at the knee. The bow leg deformity 
has increased of late years and is 
now well marked. This and knock 
knee deformity were both liable to 
occur unless protection was given to 
the knee for a considerable time af-- 
ter the operation of excision. 

The second patient was a boy of 
9, whose left knee was excised in 
Germany. On admission to the Hos- 
pital for the Relief of the Ruptured 
and Crippled, when he was 8 years 
of age, there were 65 degrees of 
flexion deformity and slight motion. 
The flexion was easily reduced. by 
manual force to 20 degrees with less 
than 10 degrees of motion. His 
right femur was 111-4 inches long, 
his left 10, his right leg 13 inches, 
his left 12. The shortening was a. 
trifle over two inches. He illustrat- 
ed the ordinary form of flexion de- 
formity and also the fact that bony 
union did not always occur. He was 
wearing a Thomas knee brace with 
straps attached to the foot plate, and 
these fastened to buckles and adhe- 
sive plasters applied to the leg below 
the knee. Continual traction was 
thus made and the knee was slowly 
but surely being straightened. It 
was needless to add that for this 
traction to be efficacious in reducing 
the deformity it should be continu-- 
ous and carried to the full limit. 

Dr. R. Whitman added foot-drop, 
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from division of the external popli- 
teal nerve, as a possible disability 
following excision of the knee. He 
had seen two cases in which the 
nerve had been divided, either dur- 
ing excision or else during previous 
treatment of an abscess. One of 
these patients had fvur inches of 
shortening and knock knee, but his 
most serious disability was caused 
by the foot-drop which necessitated 
a special apparatus. The course of 
this nerve should be borne in mind 
in all operations about the knee. 

Dr. R. H. Sayre said that opera- 
tive surgeons were too prone to 
think that supervision of a case 
might cease with healing of the 
wound, whereas they would learn, if 
they followed their results for sev- 
eral years, that relapses were very 
frequent in cases that were not pro- 
tected for long periods of time after 
operation. This was especially true 
not only in excision, but also in club 
foot and various rachitic deformi- 
ties. In using the Thomas splint 
with a foot-plate to prevent drop- 
ping of the anterior part of the foot 
he thought that friction and the 
pressure of the foot would prevent 
the foot-plate from sliding on the 
rods and would thus interfere with 
the straightening of a bent knee 
or the relieving of an inflamed knee 
from pressure. He preferred to keep 
the toe up by pulling down the heel 
by a strap fastened to the bottom of 
the splint and buckled to the back 
of the heel of the shoe. 

Dr. Townsend said that the foot- 
plate on the Thomas knee brace was 
intended only for patients who were 
not walking and when there is no 
danger of injury being done by jar- 
ring. The leather traction strap was 
used for walking patients. 

Dr. A. B. Judson said that these 
deformities were simple in kind— 
lateral bending, which caused knock 
knee or bow leg, and antero-poste- 
rior bending, producing flexion or 
hyperextension. The mechanical 
treatment was also simple, consist- 
ing of the application of pressure and 
counter pressure in such directions 
as to oppose the deformity. If the 
patient was walking much of the 
force thus applied laterally would 
be absorbed in helping to sustain 
weight instead of being used against 


the deformity, and the recumbent 
position or an ischiatic crutch would 
have to be considered. Patients de- 
formed after excision did not readily 
submit to tedious mechanical treat- 
ment, which, if it had been prescrib- 
ed at first, might have led in due time — 
to recovery without deformity. For- 
merly the established treatment for 
white swelling of the knee was am- 
putation. Then the high water 
mark was found in the conservative 
operation of excision. We now, 
however, had a more perfect con- 
servatism in mechanical treatment, 
which avoided the reproach of being 
mere expectation because it gave to 
the aifected part a new and radical- 
ly different environment, taking the 
limb from its laborious position un- 
der the weight of the body and giv- 
ing it pendency and rest. 

Dr. V. P. Gibney said that if the 
case was desperate enough to de- 
mand excision then amputation was 
the preferable operation. He had 
been forced to this conclusion by 
many years of hospital out-patient 
observation. The high, ungainly pat- 
tens supplemented by springs for 
the legs to protect the ankles did not 
compare with an artificial limb, 
either practically or cosmetically. 
He would ask the author of the pa- 
per whether a patient with extreme 
shortening following excision would 
not be bteer off in after life if an 
amputation were done. After a leg 
was straightened in these cases the 
patients were sure to return later 
for treatment. He would amputate 
and apply an artificial limb, espe- 
cially when the patient was as old 
as the 15-year-old boy who had been 
exhibited. 

Dr. Townsend said that if the pa- 
tient referred to were a man instead 
of a boy he would advocate amputa- 
tion. For himself, if he had such a 
leg and were rich enough to have a 
new artificial leg every three or four 
years, he would much prefer to have 
the leg amputated than to wear 
such a heavy apparatus. 

Dr. Sayre said that if the amputa- 
tion should be thought best on ac- 
count of the great shortening of the 
leg after excision, it would be best 
to amputate above the knee and so 
gain the advantage of a movable 
knee joint. But it would often be 





360 THE TIMES AND REGISTER. . 


wiser to fasten an artificial limb to 
the patient’s foot when in a position 


of marked equinus than to do a , 


Syme’s or Pirogoff’s amputation. He 
recalled a case in which there had 
been a failure of growth in one fe- 
mur, with shortening of nine or ten 
inches, all the joint motions being 
perfect. The patient wore an arti- 
ficial leg attached to his foot, and 
walked with hardly any limp, the 
difference being noticed only when he 
was seated, the knees then being at 
different heights above the floor. 

Dr. Judson said that the apparatus 
referred to was very useful, but that 
generally it could be improved by 
making a firmer pocket for the re- 
ception of the foot as it inclined 
downwards in extreme extension. 
This part could be made not only 
extremely firm, but also adjustable 
at will by the use of webbing and 
buckles. The apparatus could also 
be improved by making it strong 
enough to transfer a part of the 
weight of the body from the anterior 
part of the foot to the tibia near its 
tubercle, as was done in the ordinary 
brace for talipes calcaneus. 

Dr. Townsend said that people 
walked better when the limb was 
amputated below the knee, but of 
course this applied to persons with 
a movable knee. When the femur 
was shortened several inches and the 
knee anchylosed an amputation of 
the thigh would have to be done in 
the lower third of the femur, and by 
so doing a movable knee could be 
obtained. 

ELONGATION OF THE FEMUR 

FOLLOWING NECROSIS. 

Dr. Townsend also presented a 
man 55 years of age, a laborer by 
occupation, whose right femur was 
two and one-eighth inches longer 
than his left. He walked with 
scarcely any limp and wore a shoe 
raised one and one-half inches. The 
history he gave was that he was per- 
fectly well until the age of 12, when 
from some unknown cause a swell- 
ing occurred on the lower and inner 
side of the thigh, and when it broke 
some pieces of dead bone came away 
and pieces continued to come away 
for nearly a year. Up to the time 
of this swelling his two limbs had 
been of equal length. The lengthen- 
ing began to be noticed about the 


age of 13, and had reaghed its max- 
imum when he became of age. The 
knee joint had always been freely 
movable and was perfectly so to-day. 
The necrosis affecting the lower end 
of the femur evidently in this case 
had produced an irritation and in- 
creased growth of the cartilage and 
bone at the junction of the lower 
epiphysis to the shaft. Lengthen- 
ing from this cause had been noted 
in osteitis, but this was the greatest 
amount Dr. Townsend had ever seen. 
The circumference of the thighs and 
legs was the same, and there was a 
small, depressed white cicatrix above 
the inner condyle. 

Dr. S&yre said that the sugges- 
tion had been made that after exci- 
sion of the knee the epiphysis of the 
opposite leg be scratched in order 
to prevent it from outstripping the 
affected limb in growth. But the 
effect of irritation of the epiphysis in 
the patient exhibited would indicate 
that artificial irritation might cause 
increased instead of, diminished 
growth. He recalled a case in which 
ostitis affecting the hip had caused 
increase in the length of the limb, 
but not so much as in Dr. Town- 
send’s patient. 

Dr. Gibney said that Dr. James 
Berry, of Portmouth, N. H., had 
analyzed a large number of cases of 
ostitis of the knee joint, and in all 
of them there had been elongation. 
He wrote a paper upon the subject 
some ten or twelve years ago based 
upon his observations at the Hos- 
pital for the Ruptured and Crippled, 
at which time he was house officer. 
None of the cases analyzed was 
treated by the protection apparatus 
and a perineal crutch was not used. 
So we need not lay this elongation 
to the apparatus now employed. 

Dr. Whitman recalled a case sim- 
ilar to that of Dr. Townsend. A 
man was admitted to hospital for 
fracture of the femur, which was 
found to be one and one-half inches 
longer than its fellow. There were 
several sinuses of indefinite dura- 
tion. The thigh was amputated be- 
cause of failure in repair. At the 
point of fracture the bone was hyper- 
trophied and eburnated, which -ac- 
counted for the non-union. The 
lengthening had been due to con- 
stant irritation of a fragment of ne- 
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crosed bone. The most common 
cause of elongation of bone was spe- 
cific disease. 


COXA VARA. 


Dr. Whitman exhibited a boy 17 
years old, affected with typical left 
coxa vara of two.and one-half years’ 
duration. The patient had been un- 
der observation for two years. <A 
perineal crutch, after being in use 
for about eight months, was discard- 


_ed nine months ago. He had had no 


other treatment. The trochanter 
was above Nelaton’s line and Mis- 
placed forward, causing a very no- 
ticeable change in its contour. The 
leg was adducted and rotated out- 
ward and a moderate degree of com- 
pensatory knock knee was present. 
Flexion of the thigh was checked at 
120 degrees, but extension was more 
than normal. These appearances 
and changes indicated that the neck 
of the femur was depressed beyond 
a right angle. with the shaft and 
twisted downward. The patient had 
been before the Section on May 21, 
1897. At that time the actual 
shortening had been one-half inch 
(see “The Medical Times and Regis- 
ter,” August 7, 1897, p. 81.—Editor), 
which had increased to one and one- 
half inches. Apparent shortening, 
due to adduction, had increased from 
one and one-half inches to three 
inches, and motion had become 
more limited. An operation was ad- 
vised in order to secure relief from 
the discomfort caused by lameness 
and restricted motion. Osteotomy 
would be done below the trochanter 
to correct the adduction and out- 
ward rotation. In younger subjects 
with less advanced deformity a 
cuneiform section should be made 


from the base of the trochanter to 
actually restore the proper angle of 
the neck. 


ERYTHEMA NODOSUM OF NEURO- 
MATA. 


Dr. 8. Ketch presented a man who 
had applied to the Orthopedic Dis- 
pensary for relief from a condition 
which could not be classified among. 
the affections known as orthopedic, 
the diagnosis lying between  ery- 
thema nodosum and neuromata. The 
patient was a Russian, 35 years of 
age, and a peddler. He complained 
of intense pain in the lower extremi- 
ties, coming on 18 months ago in the 
right leg and a few weeks ago in the 
left. The pain was more severe 
when he was resting, and was limit- 
ed to an increasing number of points 
below the. knee, one being at the 
lower part of the posterior surface of 
the right thigh. At these places 
there were slight reddened swellings, 
pressure on which caused pain alto- 
gether out of proportion with the 
appearances. There was a moderate 
degree of double flat-foot, of which 
he did not complain, and a slightly 
varicose condition of the veins. 
Otherwise he appeared perfectly well 
and denied rheumatism and venereal 
disease. 

Dr. Whitman did not think that 
the pain was due to neuromata, be- 
cause the swelling did not corre- 
spond to the course of any nerve and 
the appearances were not those of 
neuromata. 

Dr. Sayre said that, as there was 
some evidence of acute inflamma- 
tion of the veins, the trouble might 
have had its origin there. 

Dr. Ketch said that acute ery- 
thema nodosum might well cause an 
inflammatory condition of the veins. 
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COMPARATIVE ANATOMY 


In a recént issue of the American 
Journal of Medical Sciences, an able 
essay is submitted on the question of 
introducing on an extensive scale the 
study of comparative or animal an- 
atomy with the course of general 
anatomy in the course of student or 
under-graduate instruction. Profes- 
sor Huntington, the author, takes 
the ground that elementary and com- 
parative morphology is an essential 
preliminary to a ready grasp and 
easy comprehension of human anat- 
omy, and, therefore, in order to make 
this branch of medical science prac- 
tical and effective, he insists on the 
necessity of familiarizing one’s self 
first with a knowledge of the struc- 
tural development of lower life. 

That anatomy is the keystone of 
the arch of medical science, and the 
art of surgery, all must concede, but 
the real question is whether compar- 
ative anatomy should be an under- 
graduate or a post- graduate acquisi- 
tion. 

It is true that a proper mastery 
of human anatomy for the advanc- 
ed student or the teacher is impos- 
sible without turning aside to make 
frequent dissections of the ovipara, 
the quadruped and a greater life; but 
is all this vast study of any practical 
value to the all-around general prac- 
titioner? Will it make him a better 
obstetrician or enable him to treat 


‘ 


IN THE MEDICAL CURRICULUM. 


disease with greater skill than other- 
wise? 

We certainly know it will not; in- 
deed, it is well known that there are 
few active practitioners who can 
ever remember the names or the 
number of the bones of the hand or 
foot in five years after they gradu- 
ate. 

To the graduate familiar with the 
laws of nature, with leisure on his 
hands, or who aspires to press on 
into the front rank of medical sci- 
entists, the study of comparative 
structural evolution of animal bodies 
is one of most fascinating interest, 
and adding to it vivisection or “com. - 
parative physiology,” many of the 
mysteries of life will unfold them- - 
selves to the searcher after truth. 

Comparative anatomy; therefore, 
should rather belong to post-gradu- 
ate instruction. If the professor of 
anatomy wishes to widen the useful- 
ness of his department and make 
the study of anatomy, which is al- 
ways dry and tedious, attractive and 
instructive, let him take up the 
deviations, the anomalies and assym- 
metries; let him take up anatomy in 
its application to the injuries or le- 
sions of organs and regions. 

Finally, it should be remembered - 
that anatomy is but one of the fun- 
damental branches of medicine, and, 
hence, to lead the student too far 





THE TIMES AND REGISTER. 363 


off on this, to the detriment of other 
much more practical studies, would 
be a great mistake. 

Twice the terms and years of med- 
ical study have been doubled in 
length. There is a necessity in wid- 
ening out many of the branches of 
study to keep the student from 
rusting, but this must be in the direc- 
tion of pathological, therapeutical 

aud clinical work, as the late total 


breakdown of our medical depart- 
ment in the Spanish-American war 
bears testimony to the fact that if 
there have been any great advances: 
in medicine since the Civil War they 
certainly failed to materialize. 
There were good grounds for 
the gibe and taunt in one of our 
newspapers; as the facetious editor 
put it: “He wished to God _ they 
would make a present of our medical 
corps to the Spanish Government.” 





THE AMERICAN 


The eighth annual meeting of the 
American Electro-Therapeutic Asso- 
ciation was held September 13 to 
15, at Buffalo, N. Y., in the Library 
Building. After an opening ‘prayer 
by Rev. O. P. Gifford the Associa- 
tion was welcomed to Buffalo by 
Dr. Conrad Diehl, the Mayor. The 
address of welcome was responded 
to by Dr. F. B. Bishop, of Washing- 
ton, D. C. Reports of committees 
were then received. The following 
is the list of papers read: 

Phlebitis—A Clinical Study. By 
Dr. Margaret A. Cleaves, New York. 

The Diagnostic and Therapeutic 
Relations of Electricity to Diseases 
of the Central Nervous System. By 
Dr. A. D. Rockwell, New York. 

New Uses of the Undulatory Cur- 
rent in Gynecology. By Dr. Georges 
Apostoli, Paris, France. (Read by 
Dr. G. B. Massey.) 

Electricity in the Treatment of 
Uterine Fibromata. By Dr. Felice 
La Torre, Rome, Italy. (Read by Dr. 
John Gerin.) 

Electro-therapeutics in Gynecol- 
ogy. By Drs. Georges Gautier and 
J. Larat, Paris, France. (Read by 
Dr. C. R. Dickson.) 

The Use of Electricity in Gyne- 
cology. By Dr. William J. Herd- 
man, Ann Arbor, Mich. (Read by 
title.) 

The Treatment of Uterine Fi- 
broids by Small Currents Adminis- 
tered Percutaneously. By Richard 
J. Nunn, Savannah, Ga. 

Treatment of Menorrhagia by 
Weak Current and Silver Internal 
Electrode. By Dr. Adelstan de Mar- 
tigny, Montreal, Que. (Read by Dr. 
W. H. White.) 


ELECTRO- THERAPEUTIC ASSOCIATION. 


The Method for Using Cataphore- 
sis in Conjunctival Inflammation. By 
Dr. Lucien Howe, Buffalo. 

Electricity in Deafness and Stric- 
ture of the Eustachian Tube. By 
Dr. Robert Newman, New York. . 

Electricity in Acne Vulgaris and 
Acne Rosacea. By Dr. Grover W. 
Wende, Buffalo. ge 

A Case of Lightning Stroke With- 
out Serious Consequences. By Dr. 
William C. Krauss, Buffalo. (Read 
by title.) : 

Cases of Lightning Stroke Caus- 
ing Diseases of the Eye. By Dr. G. 
Sterling Ryerson, Toronto. 

High Tension Current in Neuritis. 
By Dr. Francis B. Bishop, Wash- 
ington, D. C. 

Electricity in the Treatment of 
Goitre. By Dr. Charles R. Dickson, 
Toronto. 

Ten Minute Talks on Electrother- 
apy. 

The Effect of Electricity Upon Tis- , 
sue Metabolism. By Dr. William J. . 
Herdman, Ann Arbor, Mich., and Dr. 
J. H. Kellogg, Battle Creek, Mich. 
(Read by title.) 

The Galvanic Current in Gynecol- 
ogy. By Dr. D. Betton Massey, Phil- 
adelphia, Pa. 

Some Surgical Uses of Electricity. 
By Dr. Charles R. Dickson, Toronto. 

Combined Use of Medicinal and 
Electrical Treatment in Some Affec- 
tions of the Eye. By Dr. G. Herbert 
Burnham, Toronto. (Read by title.) 

Electricity in Genito-Urinary Dis- 
eases. By Dr. Robert Newman, New 
York. 

Treatment of Malignant Growths 
by Means of Electricity. By Dr. G. 
Betton Massey, Philadelphia, Pa. . 
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Orthopedic Uses of Electricity. By 
Dr. Louis A. Wiegel, Rochester, N. 
= 

The Functional Neuroses, with 
Special Reference to Neurasthenia; 
Their Pathology and Treatment. By 
Dr. A. D. Rockwell, New York. 

Electricity in Diseases of the 
Nervous System. By Dr. W. J. 
Herdman, Ann Arbor, Mich. (Read 
by title.) 

A High Frequency Oscillator for 
Electro-therapeutic Purposes. By 
Mr. Nicola Tesla, E. E., New York. 
(Read by Dr. W. H. White.) 


The Hydro-electric Bath with Sin- 
usoidal Current in Disease. By Drs. 
Georges Gautier and J. Larat, Paris, 
France. (Read by title.) 

The Use of the Hot Air and Light 
Bath in Disease. By Drs. Georges 
Gautier and J. Larat, Paris, France. 
(Read by title.) 

The Electric Arc Bath. By Dr. 
Margaret A. Cleaves, New York. 

The Electric Light Bath. By Dr. 
J. H. Kellogg, Battle Creek, Mich. 
(Read by title.) ' 

Some suggestions on the Possibili- 
ties of Cataphoresis. By Mr. John 
J. Carty, E. E., New York. 

The Effect of High Tension Dis- 
charges Upon Micro-organisms. By 
Drs. J. Inglis Parsons and C. Slater, 
London, England. (Read by title.) 

The Action of X-Rays Upon Tu- 
berculosis. By Drs. J. Bergonie, Bor- 
deaux, and Teissier, Paris, France. 
(Read by title.) 

Two Years of Practice in Radio- 
therapy. By Drs. Georges Gautier 
and J. Larat, Paris, France. (Read 
by title.) 

The President’s Address: Aims 
and Claims. By Dr. Charles R. Dick- 
son, Toronto. 

The following officers were elect- 


President, Dr. Francis B. Bishop, 
Washington, D. C. 

First vice president, Dr. Ernest 
Wende, Buffalo, N. Y. 

Second vice president, Dr. W. H. 
White, Boston, Mass. 

Secretary, Dr. John Gerin, Au- 
burn, N. Y. 

Treasurer, Dr. Richard J. Nunn, 
Savannah, Ga. 

Executive Council, Dr. Robert 
Newman, New York, for three years; 


Dr. B. Betton Massey, Philadelphia, 
Pa., for three years; Dr. A. D. Rock- 
well, New York, for two years; Dr. 
William J. Morton, New York, for 
two years; Dr. Charles R. Dickson, 
Toronto, Ontario, for one year; Dr. 
Frederick Schavoir, Stamford, Conn., 
for one year. 

Next place of meeting, Washing- 
ton, D. C., September 19 to 21, 1899. 

A resolution was passed calling 
on colleges and medical schools to 
devote more time to the teaching of 
electro-therapeutics and drawing the 
attention of the Association of Med- 
ical Colleges to the necessity of the 
same. The University of Buffalo 


_Wwas congratulated upon having 


shown its progress by establishing a 
chair of electro-therapeutics in con- 
nection with its medical school. 

A reception was held in the Uni- 
versity of Buffalo on the evening of 
the 18th, at which a number of most 
interesting addresses were delivered. 
On the evening of the 14th a smoker 
was given by Dr. Lucien Howe at his 
residence. On Thursday afternoon, 
the 15th, the yacht Huntress took 
the Association down the Niagara 
River and to Grand Island, where 
a dinner was given at the Island 
Club. There were also several tally- 
ho excursions and a visit by special 
car to the power house of Buffalo 
R. R. Company. These are only a 
few of many diversions provided for 
the entertainment of the visitors. 
Dr. Ernest Wende, Public Health 
Commissioner, was chairman of the 
committee on arrangements and well 
sustained his reputation as a most 
indefatigable, as well as most suc- 
cessful worker for the comfort and 
enjoyment of all. 

There was a splendid electrical 
exhibition .in connection with the 
meeting held in the lecture room ad- 
joining, which was a very popular 
feature. After the excursion on 
Thursday the members left for 
Niagara Falls and spent Friday 
morning on an excursion embracing 
a trip up the Observation Tower, and 
the electric roads on each side of the 
river. The afternoon was devoted 
to visiting the power house of the 
Niagara Falls Power Company. The 
meeting was one of the most enjoy- 
able and successful in the history of 
the Association. 
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RESOLUTIONS. 


At an emergent joint meeting of 
the Medical Board of the West Side 
German Dispensary, and the Corps 
of Professors of the New York 
School of Clinical Medicine, held at 
the Dispensary and School Building, 
the following resolutions were 
adopted : 

Whereas, we have learned with 
great pain of the death of our friend 
and colleague, Salmon P. Cahen, M. 
D., secretary of the Medical Board 
of the West Side German Dispensary 
and associate professor of practice 
at the New York School of Clinical 
Medicine, and é; 

Whereas, Professor Cahen, by his 
nobility of character, scientific at- 
tainments and devotion to the sick 
poor, endeared himself to us as a 
man and a physician, and 

Whereas, his death is to us an 
irreparable loss, be it therefore 

Resolved, that in manifestation of 
our deep grief we ask that the dis- 
pensary and school be closed on Fri- 
day, the 9th instant, until 1 P. M., 
that all connected with these insti- 


tutions may attend the services in a 
body, and furhermore be it 

Resolved, that four copies hereof 
be engrossed, one to be given to the 
widow of our friend and colleague, 
another to his brother, James P. Ca- 
hen, Esq., president of the Board of 
Trustees; another to Julius P. Cahen, 
Esq., secretary of the Board of Trus- 
tees, and another to be placed in the 
assembly room of this dispensary 
and school. And further be it 

Resolved, that a copy of these reso- 
lutions be spread upon the minutes 
of the Medical Board of the West 
Side German Dispensary, and upon 
the minutes of the Corps of Profes- 
sors of the New York School of Clin- 
ical Medicine, and be it further 

Resolved, that copies hereof be 
furnished the medical journals of 
New York for publication. 
LOUIS FISCHER, M. D., 

Sec’y N. Y. School of 
Clinical Medicine. 
FERD. C. VALENTINE, M. D., 
Pres. Medical Board of West 
Side German Dispensary. 





POSTPONEMENT OF THE THIRD PAN-AMERICAN MEDICAL 
CONGRESS. 


International Executive Commission 
of the Pan-American Medical 
Congress. Office of the Secre- 
tary. 

Cincinnati, Nov. 5, 1898. 
My Dear Sir: I have the honor to 
announce that in April, 1898, I re- 
ceived from Dr. Jose Manuel de los 

Rios, chairman of the Committee on 

Organization of the third Pan-Ameri- 

can Medical Congress, a request that, 

in consequence of the then existing 
rebellion in Venezuela, no definite ar- 
rangements be made at that time rel- 
ative to the meeting of the Congress 
previously appointed to be held in 

Caracas in December, 1899. 

The following communication rela- 
tive to the same subject is just at 
hand: 


Caracas, September 25, 1898. © 
Dr. Charles A. L. Reed, Secretary 
of the International Executive 
Commission, Cincinnati, Ohio.. 
Dear Sir: After having sent my 
communication, dated April last, I 
find it to be my duty to notify you 
that, although the considerations 
pointed out in it have already end- 
ed, our country has been scourged 
by small-pox, which has taken up 
all our physicians’ activities and 
time, depriving them of going into 
scientific works. And, as that state 
of: mind of our people and govern- 
ment, after such calamities as war 
and epidemic, would greatly inter- 
fere with the good success of our 
next meeting, I beg leave to tell you, 
in order vou will convey it to the In- 
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ternational Executive Committee, 
that our Government and this com- 
mission would be grateful to have 
the meeting which was to take 
place in Caracas in December, 1899, 
adjourned for one year later. I am, 
dear doctor, 
Yours respectfully, 
THE PRESIDENT. 

(Signed) Dr. Jose Manuel de los Rios. 


In accordance with the request of 
the Government of Venezuela, and 
of the Committee on Organization, 
the third Pan-American Medical Con- 
gress is hereby postponed to meet in 
Caracas in December, 1900. 

For the International Executive 
Commission. 

CHARLES A. L. REED, 
Secretary. 





“ABSENT TREATMENTS.” 


“It seems to us,” says the Massa- 
chusetts Medical Journal, “passing 
strange that so many persons, other- 
wise seemingly sensible, can be so 
deluded by what is called Christian 
Science. But that is their affair and 
not ours. We only referred to this 
matter to repeat what impressed us 
as a very funny story, for it is a 
part of our religion to never lose a 
good story. A man of the Christian 
Science faith fractured his femur. 
Under Christian Science it united, of 
course, but, of course, there was con- 
siderable shortening. Some months 
later a lady called at his place of 
business to sell him a book. In the 
course of conversation he related his 
experience, bemoaning the fact that 
the one-time injured limb was so 
short that he walked with much dif- 


ficulty. She expressed much sympa- 
thy, but assured him that just as 
Christian Science had mended the 
bone, just so it could lengthen it. She 
informed him she understood and 
could give him one treatment then, 
and after that give him what were 
called ‘absent treatment.’ This she 
did, and departed. A fortnight later 
the man believed his leg really was 
a little longer. After another week 
he was sure that it was. A week 
later it was still longer, and soon af- 
ter it was long as the other, and 
later still it was longer than the un- 
injured limb. At last accounts the 
leg was getting too long; the ‘absent 
treatment’ was still going on, and 
the whereabouts of the woman could 
not be ascertained.” 


—New York Medical Jourpval. 





LEUCOCYTOSIS 


Ascoli and Esdra have examined 
the blood of 17 women at various 
stages of pregnancy with a view to 
the presence or absence of any ex- 
cess of leucocytes. Assuming the 
mean to be 7600 leucocytes per mm., 
any figures decidedly above that 
were taken to indicate hyperleuco- 
cytosis. The authors also made ob- 
servations with regard to post-diges- 
tive hyperleucocytosis in pregnant 
women. As to the so-called serous 
plethora of the pregnant the authors 


IN PREGNANCY. 


have no data to decide upon. It was 
found that although the figures rep- 
resenting the number of leucocytes 
were comparatively high, yet they 
were quite within the physiological 
limits, and that there was no true 
hyperleucocytosis. Probably this is 
true for the greater part of the term 
of pregnancy, but towards the end, 
shortly before expulsion, there is a 
true hyperleucocytosis. 

—Boll. della Soc. Lancisiana, Aug. 18, 

f. 2, 1898. 
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DIPHTHERIE AND DIPHTHER- 
ITISCHER CROUP. 


BY PROF. DR. ADOLF BAGINSKY, 


Director of Kaiser and Kaiserin Fried- 
rich Children’s Hospital, in Berlin; 
Professor of Pediatrics in the Berlin 
University. 

In his practice Professor Baginsky 
states that this work is the result of 
his personal experience, gained by 
the immense amount of clinical ma- 
terial at his disposal, and that the 
pathologic-anatomical portion is the 
result of personal control, aided by 
his valuable assistants, whose zeal 
he recognizes. These illustrations 
are reproduced from specimens pre- 
pared from his own material in the 
hospital. 

The author makes a distinction 
between the local manifestations of 
the disease, which he describes as 
“Diphtheritis and Diphtheritisch,” 
and between the general infection, 
so-called constitutional manifesta- 
tion, which he describes as “Diphthe- 
rie and Diphtherisch.” 

Commencing with the definition, 
he details very minutely what diph- 
theria really is, and gives the fol- 
lowing definition: Diphtheria is a 
contagious, usually febrile disease, 
and continuous with fever, produc- 
ing more often in the upper air pas- 
sages a grayish or a dirty yellow 
membrane, which is firmly adherent. 
The disease is caused by the inva- 
sion of a specific, well-characterized 
bacterium, discovered by Klebs and 
Loffler, and which is usually accom- 
panied. by streptococci and staphylo- 
cocci. 

His next chapter deals with the 
history of diphtheria, giving a vast 
amount of literature from all over 
the globe. His knowledge of Ameri- 
can literature is certainly very inter- 
esting and proves to us how much 
the author reads. In this chapter he 
quotes 148 different articles and 
references. 

















PP next come io the charter on 
e 
ETIOLOGY AND PATHOGENESIS. 

The climatic and geographical con- 
ditions are herein detailed, and the 
author cannot see that this disease 
is really influenced by the effects of 
climate, for it is met with in both 
tropical countries as well as in 
Northern climate. Cases are report- 
ed from Egypt, Syria, Spain, as well 
as in Norway. 

SEASON. 


The season of the year does not in- 
fluence the development of the dis- 
ease, for the author gives the details 
of his experience and finds in a re- 
view of six years a series of 1344 
cases treated from October until the 
end of March, 1017 cases treated 
from April until September. 

Other authors quoted do not re- 
gard this disease to be influenced by 
seasonable changes, as in cholera and | 
dysentery. 

CLEANLINESS. 


This is a valuable factor in the 
prevention of this disease. It can 
by no means be laid down that a 
distinct cause of this disease is filthi- 
ness, for how frequently do we find 
this disease in the very cleanly and 
in the best of families, with the ab- 
solutest care and attention to all 
modern sanitary and hygienic rules. 

The author refers to the fact that 
this disease is frequently met with 
in the royal households, and 
amongst the well-to-do families. 


DWELLING. 


Interesting facts pointing to the 
probable eitological factor between 
damp dwellings and the _ disease, 
especially unsanitary apartments, 
are herein described. 


SEWER GAS. 


The author does not believe that 
sewer gas per se can cause this dis- 
ease, but he agrees that people liv- 
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ing in apartments in which sewer 
gas escapes can, by inhaling the gas, 
attain a distinct subnormal condi- 
tion, and then be more susceptible 
to the infection of any disease, and 
certainly just as well to diphtheria. 

The author does not believe that 
anybody can question that sewer 
gas should cause diphtheria in one, 
pneumonia in another and typhoid 
in a third. 


DISSEMINATION OF THE DIS- 
EASE. 


He believes that it is a pure ques- 
tion of the dissemination of the seed 
on a proper soil, whereon the latter 
develops. The disease is contagious 
and therefore can be carried from 
person to person. 


DIPHTHERIA BACILLUS, 


In this chapter, pages 63-91, the 
minutest details are given to the 
morphological character of the K. L. 
bacillus. The manner of taking a 
culture, the recipe for the various 
culture media and for the staining, 
etc., with several beautiful illustra- 
tions of the Loffler bacillus stained 
with Neisser’s stain and unstained 
specimens. 

On page 86 is given the formula 
for a good stain for these Klebs- 
Loffler bacilli. 

The next chapter deals with the 
pathological anatomy of the phar- 
ynx, respiratory organs, the heart, 
gastro-intéstinal canal, spleen, liver, 
pancreas and mesenteric glands, uro- 
genital apparatus, central nervous 
system and organs of sense. This 
chapter is profusely illustrated, con- 
taining no less than 20 different 


pathological (stained) and also bac-. 


teriological cultures and specimens. 
Especially pretty are the  illustra- 
tions showing hemorrhagic nephritis 
and the fatty and degenerative 
changes in the nerves and_ spinal 
cord. 

Localized diphtheria angina is 
next detailed and the chapter illus- 
trated by numerous fever curves! 
Following this chapter the author 
describes constitutional diphtheria, 
or, as the author terms it, a diph- 
theric general infection, in which 
the whole body participates. Every 
symptom is given especial weight, 
and all the secretions and _ excre- 


tions of the body are given the 
prominence that they deserve. In 
the next chapter the author de- 
scribes septicemic diphtheria, which 
he regards as the most virulent form 
of this disease. This chapter is 
also profusely illustrated with 
charts (temperature), etc. 

The lesions of the skin and of the 
lymph glands of the joints of the 
respiratory organs, of the circula- 
tory apparatus  (pulse-tracings), 
a rythmic heart’s action, tachycardia 
and every form of pulse variation is 
chronicled and illustrated. Next fol- 
lows the participation of the diges- 
tive apparatus, the urinary organs, 
the nervous system, and lastly the 
complications and the sequelae. 

The next chapter deals with the 
various forms of post-diphtheric par- 
alysis, and also hemiplegic paralyses. 
The diphtheritic forms of cardiac 
paralysis are divided by the author 
in two—first, early paralysis of the 
heart, and secondary cardiac paraly- 
sis. 

Next we come to diphtheritic ne- 
phritis. Then to the chapter on 
diphtheritic rhinitis. Diphtheritic 
laryngo-tracheo-bronchitis and diph- 
theritic croup are the _ subjects 
of the next chapter. This 
chapter is truly a masterpiece, and 
is the stronghold of this monograph, 
for every form of detail is herein 
carefully outlined. Not only to the 
specialist, but also to the general 
practitioner will this chapter appeal 
as one of the most interesting ones 
of the whole book. 

We next come to the consideration 
of diphtheritic vulvo-vaginitis. Next 
to diphtheritic ophthalmia, and next 
to the chapter on diphtheritic otitis. 
Another interesting chapter is the 
one dealing with the combination of 
diphtheria with measles and diph- 
theria, complicated by scarlet fever 
and diphtheria complicated by per- 
tussis. 

Diphtheria and varicella, diphthe- 
ria and ileo typhus are subjects 
given due prominence. 

The chapters on the diagnosis and 
prognosis are followed by the most 
vital one, which is the chapter on 
therapeutics. 

The author describes all the reme- 
dies which have been used and 
recommended for both the local and 
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constitutional treatment of this dis- 
ease. 

The author lays careful stress on 
the amount of antitoxine to be used 
in a mild and in a severe form of this 
disease, and the dose to be given 
in cases where there is a croupy 


manifestation of laryngeal stenosis. . 


It is interesting to learn, for in- 
stance, that this distinguished pedia- 
trician recommends the beginning 
dose to be 3000 units in malignant 
cases. 

The author advises coolness and 
a careful study of the severe symp- 
toms following this latter injection, 
and if there is no amelioration of the 
symptoms then he advises a second 
injection of the same dose. 

The statistics correspond with 
those expressed at the discussion of 
the paper on the treatment of diph- 
theria read before the section on 
pediatrics of the New York Academy 
of Medicine, December 10, 1896, by 
Louis Fischer, of New York, pub- 
lished in the Medical Record, De- 
cember 26, 1896. 

Medication and stimulation, the 
treatment of collapse, are given 
proper weight, and here we note that 
on page 331 the author opposes the 
use of strychnine injections. _ 

The next chapter deals with the 
treatment of laryngeal croup. This 
chapter contains 15 illustrations (in- 
strumental and anatomical), detail- 


ing all the methods pursued in the . 


intubation and extubation of the 
larynx, much of which is to us cer- 
tainly not new, but adds greatly to 
the completeness of the work. 

Dr. Edwin Rosenthal, in a paper 
read before the State Society of 
Pennsylvania, May 21, 1896, has 
given an immense amount of study 


to the same details described by 
Professor Baginsky, and more espe- 
cially elaborates thereon in the re- 
cent text book of “Diseases of Chil- 
dren,” published by Taylor & Walls, 
1898, article on “Diphtheria” and 
also “Intubation of the Larynx,” and 
his statistics of recoveries are virtu- 
ally the same. 

The book ends with the description 
of tracheotomy, inferior and supe- 
rior; describes the method of intro- 
ducing the canula and the after 
treatment of the same. 

To one desiring a complete insight 
into the subject of all forms of diph- 
theria, we can certainly recommend 
this book. There is nothing as com- 
plete as this work in the English 
language. 

Based as it is on Professor Bagin- 
sky’s personal experience, and being 
really the first man to thoroughly 
educate the profession of the world 
to the true status of the antitoxine 
question, we really feel that this 
book completes up to date all that 
can be said on this subject. Noth- 
ing has been omitted; the anatomi- 
cal, bacteriological, pathological and 
instrumental (mechanical) illustra- 
tions are so perfect that no praise 
that we can bestow on this book 
can be too much. We certainly hope 
to see this book translated very soon, 
for it will then disseminate the treat- 
ment of one of the gravest infantile 
diseases that the general practition- 
er meets daily. 

The book certainly deserves a very 
prominent place in the library of 
every up-to-date physician, and we 
take pleasure in congratulating this 
distinguished author on the comple- 
tion of this work. 

—Louis Fischer. 


“+ 
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GASTRIC DIVERTICULA. 

Ferguson discusses the origin of 
these diverticula so rarely found on 
account of the strength of the mus- 
cular coat of the stomach. They 
may be due to the action of a force 
from within, when they are called 
pulsion diverticula, or to a traction 
from without, when they are named 
traction diverticula. The pulsion 
diverticulum is caused by a weaken- 
ing of a circumscribed portion of the 
stomach wall, as the result of in- 
jury or disease. Retention of for- 
eign bodies in the stomach has been 
known to produce them, and the au- 
thor gives instances from recorded 
cases. Here the diverticulum is 
found in the most dependent parts 
of the stomach. They have been 
seen in association with gastric ul- 
ceration, pyloric obstruction being 
also present. The reason of their 
being so rare in gastric ulceration 
is that the floor of the ulcer is usually 
strengthened by a perigastritis. Only 
two cases of traction diverticulum of 
the stomach are on record. Adhe- 
sions are found between some adja- 
cent structure, such as lymphatic 
glands and the stomach. When once 
the muscular walls of the stomach 
yield and a traction recess is formed 
the same forces come into play as 
operate on pulsion diverticula. The 
author then relates a case of gastric 
diverticulum in a man aged 34, who 
died of acute mania. The stomach 
was dilated, and in the line of the 
greater curvature 5 cm. from the 
cardiac opening there was a divertic- 
ulum of the size of a plover’s egg. 
The opening into it was slightly con- 
tracted, but admitted the tip of the 
forefinger. The lining membrane 
was smooth, and the contents only 
gas. Dr. Sutherland made a care- 
ful microscopic examination. The 


mucous membrane gradually became 
thinner, and the muscular coat en- 
tirely disappeared a short distance 
from the mouth of the diverticulum. 
The serous coat was also absent. It 
was essentially a pulsion diverticu- 
lum or a hernia of the mucous mem- 
brane through the muscular coat. 
There were no adhesions outside. 
Ferguson thinks that the line of the 
greater curvature may be a place of 
less resistance in the stomach, as 
the line of attachment of the mesen- 


tery is in the intestine. 
—Glasgow Med. Journ., March, 1898. 





TREATMENT OF GONORRHEA. 


Gravagna._ has tested the value of 
various new remedies for gonorrhea 
in a fair number of cases. He finds 
that, at any rate as far as the reme- 
dies selected by him are concerned, 
the results obtained are very little 
better than those which were ob- 
served after the use of the older rem- 
edies. The drugs selected by the 
author were alumnol, protargol, ar- 
gentamin and argonin. Microscopic 
examination of the secretion showed 
gonococci long after the onset of 
treatment; nor was the disease cut 
short in the manner described by the 
introducers of these new prepara- © 
tions. If there was no marked ad- 
vantage to be gained by using the 
newer drugs, on the other hand no 
disadvantages followed their use. 
They clearly have not the germicidal 


action with which they are credited. 
—Rif. Med., July 28, 29, 1898. 





PERSISTENT DUCTUS ARTER- 
IOSUS. 

Zinn, of Gerhardt’s clinic, relates 
a case and discusses the diagnosis. 
The patient was a weakly woman, 
aged 37, with somewhat clubbed fin- 
ger ends, but no cyanosis. The car- 





THE TIMES AND REGISTER. 371 


diac dullness began in the left 
mammary line, and extended to the 
right edge of the sternum. It was 
also prolonged upwards in a quadri- 
lateral form up to the first  inter- 
space. The apex beat was in the fifth 
interspace. There was a systolic 
thrill, most marked in the first left 
intercostal space. A very loud sys- 
tolic murmur was heard in the pul- 
monary area, and extended into the 
diastole. The murmur was heard in 
_ the carotids and subclavian, and 
very distinctly behind. The pulse 
was regular, but small. The other 
organs were healthy. Apparently 
there was no other symptom com- 
plained of except shortness of breath 
on vigorous exertion. There were 
evidences of past rickets. Rickety 
children suffer from  atalectasis, 
which is itself looked upon as a cause 
of persistent ductus arteriosus, or 
patent foramen ovale. The points in 
favor of a. patent duct were the ex- 
tension of the cardiac dullness up- 
wards and also to the right, the 
marked systolic murmur: and thrill 
extending into the diastole, the con- 
duction of the murmur into the ves- 
sels of the neck, and the absence of 
cyanosis. The presence of the mur- 
mur behind to the left of the third 
and fourth thoracic vertebrae has 
also been looked upon as evidence 
of a patent ductus arteriosus. Ger- 
of a patent ductus arteriosus. Gerd- 
hardt thought that a greatly dilated 
ductus arteriosus would account for 
the absence of the second pulmonary 
sound. This malformation is rare, 
and only a few cases are oun record. 
Grunmach took a Roentgen photo- 
graph, and the results obtained con- 
firmed the view advanced above. The 
extension of the cardiac dullness up- 
wards in cases of persistent ductus 
arteriosus was pointed out by Ger- 
hardt; it is due to a dilatation of 
the pulmonary artery brought about 
by the entrance of blood from the 
aorta. 

—Berl. klin. Woch., May 16, 1898. 


TREATMENT OF PULMONARY 
TUBERCULOSIS. 

At the recent annual meeting of 
the New York State Medical Asso- 
ciation Delancy Rochester, of Buf- 
falo, said that as success in the treat- 





ment of pulmonary tuberculosis de- 
pended so largely on the treatment 
of the individual, it was difficult to 
lay down general rules. A funda- 
mental principle was to keep the pa- 
tient most of the time in the open 
air and in a sunny place. Bathing 
was most important, as one of the 
objects of treatment was to keep 
open the avenues of excretion. A 
tepid or cool sponge bath should be 
taken every morning, and be follow- 
ed by friction of the surface. A hot 
bath might be taken once or twice a 
week, and when night sweats were 
profuse it was desirable to induce 
perspiration. The most suitable ar- 
ticles of diet were raw beef, eggs, 
baked potato, boiled rice and boiled 
young beets, cocoa, chocolate and 
milk. The last-named should not be 
taken at the same time as meat. If 
there was much involvement of the 
lung little or no exercise should be 
taken. For their local action inhala- 
tions of essential oils containing var- 
ious medicaments were to be _ pre- 
ferred. One of the best vehicles for 
this purpose was essence of pepper- 
mint. A cheap and efficient inhaler 
might be improvised from a cigar 
holder packed tightly with absorb- 
ent cotton. Five or ten drops of the 
following. mixture should be placed 
in this inhaler and renewed in two or 
three hours: Menthol, 1 part; spirit 
of chloroform, guaiacol, terebene, 
eucalyptol and thymol, of each two 
parts. In connection with the con- 
stitutional treatment of pulmonary 
tuberculosis Rochester said it was 
well to bear in mind that guaiacol 
could be made into a perfect emul- 
sion with milk of magnesia. Balsam 
of copaiba often acted well, and 
should be prescribed in an emulsion 
made with mucilage of acacia and 
syrup of tolu. If creosote was taken 
it must be a very pure article, and 
must always be given with food. The 
dose should be gradually increased, 
the urine and the tolerance of the 
stomach being watched, and if it 
seemed wise to diminish the dose 
this should always be done gradual- 
ly. Rochester had been able to give 
as much as 2 c. cm. of creosote three 
times daily for a considerable time. 
When there was much bronchial irri- 
tation the cough was best treated by 
inhalations or with hydrocyanic acid 
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and chloroform water. For excessive 
vomiting, drachm doses of cerium 


oxalate were recommended. 
—Phil. Med. Journ., October 29. 


TUBERCULOUS ENDOCARDITIS. 
Michaelis and S. Blum of v. Ley- 
den’s clinic have succeeded in set- 
ting up a tuberculosis endocarditis 
in rabbits. The authors first refer 
to the researches which proved ma- 
lignant endocarditis to be of microbic 
origin. At one time it was thought 
that endocarditis and tuberculosis 
were mutually exclusive until mor- 
bid anatomy demonstrated that 
these two lesions might occur to- 
gether. Thus out of Frommhold’s 
277 cases of valvular disease 22, or 8 
per cent., had phthisis. In such 
cases it might happen that the valvu- 
lar disease occurred first and the 
phthisis followed, or that the endo- 
carditis had supervened upon the 
phthisis. The bacteriological exam- 
ination is obviously of much import- 
ance here. In some cases the strep- 
tococcus and staphylococcus have 
been found in the endocarditis occur- 
ring in phthisis, and more recently 
the tubercle bacillus. Thus in three 
consecutive cases of phthisis with 
endocarditis v. Leyden found the 
tubercle bacillus in the vegetations. 
Michaelis and Blum set up aortic in- 
competence in rabbits by piercing 
the valves with an instrument intro- 
duced through the carotid. In about 
two hours later the tubercle bacillus 
was injected into the vein of the ear. 
The animal died in from three to six 
weeks. Besides a diffuse tubercu- 
losis the heart was hypertrophied 
and dilated. The valves which had 
been damaged were covered with 
soft . vegetations. The tubercle 
bacillus was demonstrated in them, 
sometimes in large and sometimes 
in smaller numbers. The staining of 
the tubercle bacillus in sections is 
not always an easy matter, and per- 
haps this will account for some of 
the negative results which have been 
obtained. The author’s experiments 
show that the tubercle bacillus can 
by itself set up a verrucous endocar- 
ditis. 
—Deut. med. Woch., September 1, ’98. 





THE ACTION OF PERONINE ON 
COUGH. 


A. Mayor (Rev., Med. de la Suisse 
Rom., June 20, 1898) and West have 
investigated the action of hydro- 
chlorate of a benzylic ether of mor- 
phine,named by its introducer,Merck, 
“peronine” (C24, H25, NO3). It has 
been used clinically as a substitute 


_ for codeine in doses of 0.02 to 0.04 


centigrammes (about 1-300 to 1-150 
gr.) two or three times a day, and 
has been praised especially for its 
action in allaying the cough of 
phthisis, chronic bronchitis and 
whooping cough, and is said to pro- 
duce neither sweats nor dyspepsia. 
The authors conclude: (1) Its action 
approaches that of codeine more 
than any other alkaloid; thus in the 
rabbit it has but slight narcotic ac- 
tion, and when the dose is increased 
it causes not narcosis but convul- 
sions. (2) These convulsions are not 
of spinal origin, as those of strych- 
nine and thebaine, but of cerebo- 
bulbar, and cause death by asphyxia, 
which results with a dose four times 
less than in the case of codeine. 
(3) If life is prolonged by artificial 
respiration death ensues from arrest 
of the heart, and it is thus a cardiac 
poison. (4) It is remarkable that an 
alkaloid so feebly narcotic calms 
cough almost as well as morphine. 
Thus after tracheotomy the vapor 
of ammonia always causes a fit of 
coughing in rabbits. But when five 
milligrammes of peronine per kilo. 
of body weight were injected the 
tracheo-bronchial sensibility was di- 
minished to such an extent that am- 
monia caused no cough, or a very 
slight one, though the animals were 
only slightly somnolent. (5) Its ef- 
fect is still more remarkable if the 
drug is pushed to the verge of con- 
vulsions, when there is no somno- 
lence at all, and all the reflexes are 
extremely active, except that of 
coughing, which is absent. (6) Pero- 
nine is therefore a‘ real substitute 
for codeine, but, considering the for- 
mer’s greater toxicity, has been em- 
= hitherto in rather too large 
oses. 


a 
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THE EFFECTS PRODUCED BY 
ANESTHETICS UPON THE 
KIDNEYS AND CIRCULATION. 
By the use of Roy’s oncometer 

Thomson and Kemp have arrived at 

the following conclusions: (1) Ether 

appears to cause contraction of the 
renal arterioles, producing deleter- 
ious effects upon the secreting cells 
similar to what obtains upon ligature 
of the renal artery. The quantity of 
urine becomes lessened and finally 
there is suppression. Albuminuria 
always develops. These results are 
due to a specific effect, not to any 

general change in the circulation. (2) 

Chloroform, while depressing the 

heart and lowering blood pressure, 

induces no changes in the kidneys 
besides slight diminution in the 

quantity of urine excreted, and a 

small amount of albumen after pro- 

longed anesthesia, the result, it is 
believed, of the concomitant failure 
of arterial circulation and dangerous 

lowering of blood pressure. (3) “A. C. 

E.” mixture: When given with 95 per 

cent. of air the blood pressure falls, 

but the kidneys appear only affected 
in the same slight manner as with 
chloroform. If, however, given by 
the “closed” or “semi-closed” meth- 
od, a very marked depression of the 
heart with a fall of blood pressure 
takes place, and the kidneys show an 
ether effect; that is, diminution 

(without suppression, however) of 

albuminuria and damage to the se- 

creting cells. (4) Schleich’s mixture 

(various solutions of chloroform, sul- 

phuric acid, petroleum ethers, ben- 

zin) produce effects upon the circula- 
tion corresponding with those of 
chloroform; that is, depression of the 
heart and fall of blood pressure, and 
upon the kidneys similar to those 
arising from ether, although not so 
severe, namely, diminution approach- 
ing, but without total, suppressio.. 
of urine, albuminuria, and damage 
to the secreting cells. The renal 


changes were more marked than with 
the A. C. E. mixture. (5) With ni- 
trous oxide the effects were transient 
and comparable to those of asphyxia, 
and were not specific, but rather the 
results of deprivation of oxygen. 
Even with nitrous oxide slight albu- 
minuria appeared. The experiments 
were made on dogs. The research, 
it is contended, shows that the A. C. 
E. and Schleich’s mixtures possess 
no advantage over, and are even 
more dangerous than chloroform or 
ether, that chloroform is more harm- 
ful to the circulation than ether, that 
ether is distinctly more deleterious 
to the kidneys than is chloroform, it 
should not, therefore, be employed 


when initial renal disease exists. 
—New York Med. Rec., Sept. 3, ’98. 





SCIATIC HERNIA. 

Giron records a case of sciatic her- 
nia, which, he states, is the nine- 
teenth that has hitherto been put on 
record.. The hernial tumor in this 
case was unusually large, its cir- 
cumference measuring about 24 
inches, and it occupied the whole of 
the inner half of the gluteal fold on 
the right side. By prolonged taxis 
the volume of the swelling could be 
reduced by at least three-fourths, and 
there then remained a small reson- 
ant protrusion, formed mainly by ir- 
reducible intestine. The hernia, 
which had first made its appearance 
after a fall on the buttock, gradually 
increased in size during the subse- 
quent interval of 11 years. As the 
patient—a woman aged 55—was suf- 
fering from a serious organic dis- 
ease, the treatment consisted simply 
in supporting and protecting the 
perineal protrusion in a bag of soft 
leather. The author thinks that un- 
der any circumstances an operation 
for radical cure would have been 
contraindicated in this case, as it 
would have been found very difficult 
to close the wide entrance to the sac, 











374 THE TIMES AND REGISTER. 





osseous margin, and on the other by 
an unyielding ligament. The list of 
cases hitherto published of this rare 
affection shows that in most in- 
stances the patient is a female, and 
that the swelling occurs on the right 
pager POON Prov. de Chirurgie, No. 10, 
1898, 





THE DANGER TO THE EYE OF 
LIGATURE OF THE COMMON 
OR INTERNAL CAROTID. 
Siegrist gives two cases: (1) Liga- 

ture of the common and internal car- 

otid for hemorrhage following an 
operation for carcinoma of the 
tongue. Sudden blindnes on the 
side of the ligature presented the 
features of embolism of the central 
artery of the retina. Section six 
days later; ascending thrombosis 
from the site of ligature, and extend- 
ing 6mm. into the ophthalmic artery. 

Central artery blocked near its ori- 

_gin by an embolus, the latter being 

overlaid with a thrombotic mass. The 
retinal changes concern the inner 
layers. Infiltration advancing from 
periphery to centre of cornea, with 
small central ulcer and _ peculiar 
changes in the epithelium. (2) Pulsat- 
ing traumatic exophthalmos. Liga- 
ture. Blindness on the same side, 
embolic in character. Five months 
later atrophy of the papilla, choro- 
idal vessels all visible, partly normal, 
partly sclerosed; fine pigmentation 
of retina. After a year and a half 
the macular region showed no sclero- 
sis, but still fine flecks of pigment; 
in the upper part of the fundus the 
choroidal vessels were completely 
sclerosed, and the retinal pigment 
was heaped up in masses around 
this area. 


—Heidelberg Congress of Ophthalmol- 
ogy, August, 1898. 


HYDROCELE OF ROUND LIGA- 
MENT. 

Noll relates three unpublished 
cases of “hydrocele feminae.” The 
first is specially important, as symp- 
toms of strangulated hernia set in 
some six months after Noll had diag- 
nosed a cyst of the right round liga- 
ment. There was vomiting and rise 
of temperature. The swelling in the 
right groin was as big as a goose’s 
egg, hot, red, tender and firm, just 








which was bounded on one side by an * 





as is seen in cases of strangulated 
hernia with gangrenous contents. 
Still, as Noll had seen the case when 
less acute, he concluded that inflam- 
mation of the hydrocele explained 
everything. This proved to be the 
case. The cyst was easily enucleat- 
ed. Its walls and the surrounding 
tissues were infiltrated with bloody 
serum; it contained fetid dirty- 
brown serum. It did not communi- 
cate with the abdominal cavity. The 
wound was drained, and the woman, 
who was aged 32, began to recover 
directly after the operation. In the 
two remaining cases the hydrocele 
was also in the right round ligament. 
In the second two cysts were plainly 
detected on palpation. At the oper- 
ation, as the upper cyst was being 
enucleated, a third, as big as a pig- 
eon’s egg, appeared; it lay against 
the inner abdominal ring, closely 
connecting with the peritoneum. The 
muscular fibres of the round liga- 
ment ran on the right and external 
aspect of the walls of the three cysts. 
The cyst in the third case was com- 
pletely invested by the muscular 
fibres of the ligament. Internally 
the tendinous pubic end of the liga- 
ment was found to contain a central 
channel as wide as a crow quill. 
There was no difficulty in removing 
the cysts in any of these cases, and 
all did well.’ 

—-Centraldl. f. Gynak., No. 29, 98. 


THE PLACENTA IN CAESAREAN 
SECTION. 

Marcy recently performed Caesar- 
ean section on a dwarf four feet 
three inches in height, when labor at 
term had set in. The pelvis was 
very small, the child large. The 
uterus was drawn forwards through 
a large incision, and some of the 
usual precautions were taken against 
hemorrhage. Marcy insists that it 
is of great importance to determine 
the site of the placenta and avoid 
injuring, but not to avoid incising the 
uterus over the placental site, as sug- 
gested by many authors. Having 
found out the site of the placenta 
he made an incision as nearly over 
its centre as possible. A mere but- 
tonhole was cut in the uterus at first. 
Then a finger was inserted as a 
guide and a five-inch incision made 
while the back of the band com-- 
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pressed the placental site. Directly 
the hand was removed the intrauter- 
ine pressure forced the placenta 
through the incision. But gentle 
pressure was used, so that the uter- 
ine contents should not escape with 
a rush. The placenta popped out 
like a cauliflower, and Marcy was 
able to lift it, with membrane in- 
tact, out of the uterus. Hardly two 
ounces of blood were lost. The child 
came out with no sign of asphyxia; 
it weighed over 81-2 pounds. 
A hypodermic injection of ergotine 
was given to the patient directly the 
uterus had been emptied. The uter- 
us contracted normally. The mus- 
cular coat was united with silk su- 
tures, which did not include the peri- 
toneum or mucosa. The serous coat 
was closed with silk Lembert  su- 
tures, and then the omentum was 
drawn over the sutured uterine 
wound. The peritoneum involved in 
the abdominal wound was sutured 
separately with a continuous catgut 
suture. The patient made an unin- 
terrupted recovery. Some __ ten 
months after the operation both 
mother and child were well. Marcy 
lays much stress on what he holds 
to be the proper management of the 
placenta as a factor in ensuring so 
favorable a result. 


—New York Medical Journal, July 16, 
1898. 





OPERATIVE TREATMENT OF IR- 
REDUCIBLE RETROFLEXION 
OF THE PREGNANT UTERUS. 


Mann says that formerly there 
were two alternatives—replace the 
uterus, or, failing this, empty it. He 
holds that the latter procedure 
should be replaced by opening the 
abdomen and pulling up the fundus 
by the hand introduced behind it. If 
the uterus be so large as to fill the 
pelvis completely replacement by the 
vagina is unsuccessful, not because 
the uterus is too large to be forced 
through the pelvic brim, but because 
it is held down by atmospheric pres- 
sure, and it can then be replaced only 
by letting in air behind it. More- 
over, pregnancy may exist when 
there are adhesions, which may be 
‘an insuperable bar to reposition till 
they have been broken up by the 
hand on the inside. Mann reports 
two cases in which abdominal sec- 


tion was performed after efforts to 
push up the uterus under anesthesia 
had failed. Pregnancy was not in- 
terfered with in either case. He has 
found only one similar case, reported 
by Cameron, in the British Medical 
Journal, Vol. ii, 1896, p. 1277. 
—Am. Jour. of Obst., July, 1898. 





ON THE EFFECTS OF LIGATURE 
OF THE UTERINE ARTERIES 
IN FIBROUS CANCER AND 
UTERINE HEMORRHAGE. 


By Dr. Magnin. 


Surgical intervention with radical 
measures have of late been largely 
employed in the treatment of uterine 
tumors by hysterectomy, vaginal and 
abdominal. 

But it is evident, from the expe- 
rience of several observers, that in 
many of the cases we may accom- 
plish as much or more by the em- 
ployment of simple methods, not at- 
tended with dangers, nor even the 
use of pulmonary anesthetics. 
Fritsch and Gottschalk have given 
us in detail] both the indications and 
the technique for the ligation of the 
uterine arteries, and in the new work 
of Hartman and Fredet it is further 
amplified. 

This method is particularly effect- 
ive in fibromatous tumors, but it is 
also excellent in metrorrhagia, from 
any cause, malignant disease or oth- 
erwise. In _ retro-deviations with 
hypertrophy it leads to prompt and 
permanent hypertrophy. 

Some of the contraindications to 
ligation of the uterine arteries are: 

(1) In all lesions in which the tubes 
or ovaries are involved. 

(2) When the volume of the tumor 
is considerable and impaction is 
marked. To suddenly cut off two- 
thirds of the arterial irrigation here; 
suddenly, is to unite sphecalus. This 
is particularly to be feared in hard, 
chronic tumors, the circulation of 
which is always feeble. 

(3) Degeneration of the tumor calls 
for prompt extirpation. 

(4) Elevation of the tumor with 
a straight vagina may render liga- 
tion impossible. 

In cancer of the cervix ligation of 
the uterine arteries, with curetage 
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and amputation has been highly 
praised by Baumgartner and Taffier. 

The author gives the technique in 
detail, but particularly warns 
against ligation en masse, as the mid- 
dle coat of the artery may escape, 
and, hence, circulatory effects recur. 
The operation is without mortality, 
and in skillful hands would entail 
no damage to adjacent parts. 


(La Semaine Gynocologie, Decem- © 


ber, 1898.) 

Note: The surgery of uterine 
fibroids has been a large subject of 
late years. In former times little 
was attempted for their relief, and 
now we are doing too much. It was 
formerly regarded something in the 
nature of a sacrilege to remove any 
part of a female’s procreative sys- 
tem. Anesthetics were unknown, 
nor was infection understood. And, 
further, all were aware that fibroids 
not infrequently underwent atrophic 
changes; besides that, they may be 
borne for years with impunity and 
rarely cause death. 

It is undeniable, however, that 
they sometimes induce great distress 
by impeding functions. 

Then came radical and more rad- 
ical surgery, until extremes were 
reached, and hysterectomy was rec- 
ommended for every variety of 
fibroids. 

This was a mischievous doctrine 
and led to the needless desexualiza- 
tion of women and the sacrifice of 
many lives. 

Electro-therapeutics and the liga- 
tion of the uterine arteries, first ad- 
mirably taught in this country by 
Professor A. H. Goelet, have been 
most valuable and effective as 
conservative expedients. 

But we should not overlook what 
may be accomplished in many cases, 
uterine fibroids by simple enuclea- 
tion, whether they are _ sessile or 
pedunculated. T. H.M. 


RESECTION OF THE LIVER. 

Terrier and Auvray have collected 
40 cases of hepatic tumor, in which 
laparotomy was performed either for 
the relief of urgent symptoms or for 
the removal and radical cure of the 
disease. In two of these cases the 
operation was practiced simply with 
the object of remedying the results 
of compression of the bile ducts, 





cholecystostomy having been per- 
formed in each instance, and no at- 
tempt made to extirpate the hepatic 
growth. In 18 of the 38 cases in 
which an attempt was made to per- 
form a complete and radical opera- 
tion the tumors were of a malignant 
nature. Of the remaining cases, more 
than half of the whole number, in 
which there seemed to be no risks of 


_ relapse or generalization of the dis- 


ease after the operation, three pre- 
sented angiomatous tumors, three tu- 
mors the nature of which was not 
thoroughly determined, non-parasitic 
biliary cysts, and nine syphilitic tu- 
mors. In six cases death occurred as 
a result of the operation, having been 
due to hemorrhage, to septicemia or 
to shock. Septicemia, it is pointed 
out, may be prevented by observa- 
tion of the rules of a rigorous asep- 
sis; and hemorrhage, which, how- 
ever, rarely occurs, can in most in- 
stances readily be avoided by prac- 
ticing the latest and most improved 
methods of operation, and by atten- 
tion to the new plan of intrahepatic 
ligature. The remote results of oper- 
ations for the removal of hepatic tu- 
mors have been much less unfavor- 
able in cases of malignant than in 
those of non-malignant disease. In 
most instances relapse or generaliza- 
tion of malignant occurs after a brief 
interval. Some few instances, how- 
ever, have been recorded in which 
the patients remained free over in- 
tervals varying from two to three 
and a half years. 
—Rev. de Chir., Sept., 1898. 


CONSEQUENCES OF A WOUND 
IN THE NECK. 

Bellisari reports the case of a 
healthy man, aged 28, who five years 
ago received a knife wound in the 
right carotid region, followed by 
hemorrhage so severe as to lead to 
the belief that he was dead when 
first seen. However, the wound 
healed, and five days after the acci- 
dent the patient had an apoplectic 
fit followed by left hemiplegia and 
aphasia. Partial recovery occurred, 
but six months later epileptic at- 
tacks set in, recurring about every 
two months. The apex beat was in 
the sixth space, and there was a loud 
continuous murmur heard over the 
precordial region. A study of the 
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cardiograms and sphygmograms led 
the author to diagnose some dila- 
tation between the carotid and the 
heart, aortic stenosis, and also some 
valvular insufficiency; the patient 
was also partially demented. There 
was no history of syphilis or previous 
illness before the accident, and the 
family history was good. The author 
supposes that an embolus was the 
cause of the hemiplegia, and the aor- 
tic trouble was due to a spreading 
enteritis started by the wound of the 
vessel in the neck. 





THE X RAY IN MEDICO-LEGAL 
CASES. 

Williams and Lloyd disparage the 
value of skiagraphy in both medico- 
legal and surgical practice. In a note 
on a report of a case of cervical rib, 
published by the former, Lloyd 
makes the following comments: “The 
use of the X ray in medico-legal 
cases, without careful preparation 
for such work, is likely to do much 
harm. To leave a photograph that 
has to go into court to a single in- 
dividual who may be interested in 
the case would be a grave error, for 
he might accentuate the deformity 
very decidedly by placing the tube a 
little out of its proper position. Con- 
sequently in every case brought be- 
fore a court the X-ray picture should 
be taken before witnesses who can 
testify to the position of the photo- 
graphic plate, the position of the pa- 
tient on this plate, and the position 
of the tube, and who can at the 
same time state the distance at 
which the tube was placed from the 
patient, so that allowance may be 
made for any distortion that may ap- 
pear in the picture.” ; 

—Annals of Surgery, Oct., 1898. 


NEW OPERATION FOR AB- 
SENCE OF THE VAGINA. 

P. Walton, instead of dreading the 
opening of the peritoneum during the 
operation for absence of the vagina, 
rather counsels it as enabling the 
operator to find the uterus easily and 
at once. He reports the case of a 
woman 25 years of age, who had nev- 
er menstruated, but who had suf- 
fered every month from epistaxis and 
severe abdominal pain. Three years 
previously an operation had been 
performed for absence of the vagi- 





na, but unsuccessfully. The exter- 

nal genital organs were normally 

formed, and between the labia mino- 

ra was a mucous infundibulum show- 

ing a transverse cicatrix, the mark 

of the former operation. Walton 

made an incision in the form of ‘an 

“H” in the position of the old cica- 

trix, the perpendicular sections oc- 

cupying the bases of the labia mino- 

ra. He dissected upwards and open- - 
ed into the pouch of Douglas. Pass- 

ing in his finger, he was able at 

once to feel the body of the uterus 

and a well-developed right ovary. An 

imperforate cervix was next dissect- 

ed out. It was divided transversely, 

when a little black blood escaped. 

The uterus was found to measure 

four cm. in depth. The opening in 

the peritoneum was closed with two 

catgut sutures, and the uterus, was 
drawn down to the vulva and a va- 

gina easily made by making use of 
the mucous flaps. The artificial va- 

gina was about eight cm. in depth, 

and was plugged with iodoform 

gauze for some days. It is now five 
months since the operation was per- 
formed, and there has been regular 
menstruation in small amount, with 

complete disappearance of the men- 
strual suffering. 

—Belg. Med., Sept. 22, 1898. 


VAGINAL PESSARIES. 

Augustin Goelet puts much good 
advice concerning the use of vaginal 
pessaries into a series of axioms. 
Never use a pessary except as a 
temporary or auxiliary support. 
Never permit a patient wearing a 
pessary to pass from under observa- 
tion. Never retain a pessary if it is 
causing the least discomfort. Daily 
vaginal douches are _ necessary. 
Never introduce a pessary unless the 
uterus is freely movable and can be 
replaced by manipulation. Never 
fail to seek the cause of the mis- 
placement and endeavor to remove 


it. The pessary alone will not cure. 
Mad ge 4 Med. Semi-Monthly, Aug. 


> 


TREATMENT OF SLEEPLESS- 
NESS. 

Dr. Elmore 8. Pettijohn, of Alma, 
Mich., read an interesting article on 
this subject at the late meeting of 
the Michigan State Medical Society 
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(Medical Review, October 22, 1898). 
In speaking of the drug treatment 
for insomnia he states that he has 
found the use of trional most effect- 
ual when the patient is unable to 
sleep soon after retiring. Ten to 
fifteen grains are administered in a 
glass of hot milk and repeated in a 
half hour, on the belief and from 
the experience of three years, that 
the effects begin within an hour af- 
ter administration. If the patient is 
able to fall asleep, but awakens fre- 
quently, or after a few hours’ rest, 
and finds it difficult to sleep, sul- 
fonal, 10 to 20 grains, is adminis- 
tered in the same manner at 5 o’clock 
in the afternoon, and again at bed- 
time. Its effects often last during 
the next day and night, and it should 
be given only alternative days. <A 
simple aqueous solution of sodium or 
lithium bromide, 10 to 15 grains, 
given three times, half hour apart, 
before retiring, inhibits functional 
energy of the protoplastic constitu- 
ents of the nerve centres, the blood 
vessels contract from a_ lessened 
blood supply and sleep follows. In 
cases of muscular agitation the fluid 
extract of conium added to the bro- 
mide aids in reducing the cerebral 
excitement. 





THE SENSIBLE TREATMENT OF 
LA GRIPPE AND ITS WINTER 
SEQUELAE. 


The following suggestion for the 
treatment of la grippe will not be 
amiss at this time, when there seems 
to be a prevalence of it and its allied 
complaints. The patient is usually 
seen when the fever is present, as 


the chill, which occasionally ushers 
in the disease, has generally passed 
away. First of all the bowels should 
be opened freely by some = saline 
draught. For the severe headache, 
pain and general soreness give a five- 
grain antikamnia tablet, crushed, 
taken with a little whiskey or wine, 
or if the pain is very severe, two tab- 
lets should be given. Repeat every 
two or three hours as_ required. 
Often a single 10-grain dose is fol- 
lowed with almost complete relief. 
If after the fever has subsided the 
pain, muscular soreness and nervous- 
ness continue, the most desirable 
medicine to relieve these and to meet 
the indication for a tonic are anti- 
kamnia and quinine tablets, each 
containing two and one-half grains 
antikamnia and two and _ one-half 
grains quinine. One tablet three or 
four times a day will usually answer 
every purpose until health is restor- 
ed. Dr. C. A. Bryce, editor of the 
Southern Clinic, has found much 
benefit to result from five-grain anti- 
kamnia and salol tablets in the 
stages of pyrexia and muscular pain- 
fulness, and antikamnia and codeine 
tablets are suggested for the relief 
of all neuroses of the larynx, bron- 
chial as well as the deep-seated 
coughs, which are so often among 
the most prominent symptoms. In 
fact, for the troublesome coughs 
which so frequently follow or hang 
on after an attack of influenza, and 
as a winter remedy in the trouble- 
some conditions of the respiratory 
tract, there is no better relief than 
one or two antikamnia and codeine 
tablets slowly dissolved upon the 
tongue, swallowing the saliva. 
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Massage and its Therapeutic Value. By Salmon P. Cahen, M. D., New York 


(Continued on Page III.) 


‘APENTA 


THE BEST NATURAL APERIENT WATER. 
BOTTLED AT THE SPRINGS, BUDA PEST, HUNGARY, 


APENTA WATER IN THE TREATMENT OF OBESITY. 


‘“The Berliner klinische Wochenschrift for March 22, 1897, speaking of some experi- 
ments made under Professor Gerhardt’s direction in the Charité Hospital as to the value 
of Apenta water in the treatment of obesity, says that such experiments could not be 
carried out until quite recently, on account of the inconstant composition of the bitter 
waters coming into the market. In this respect, the Apenta water is favourably circum- 
stanced, and it was chosen for these observations because of its constancy of composition. 
The conclusions arrived at as to the value of Apenta in the treatment of obesity, and as 
to its influence on tissue-change, were that it succeeded in producing a reduction of fat in 
the body without detriment to the existing albumen, and that the general health of the 
‘patient suffered in no wise, and the cure ran its course in a satisfactory manner.”’ 

—NerEw YorRK MEDICAL JOURNAL, Fed. 5, 1898. 


Sole Exporters: THE APOLLINARIS CO., Lid, London. 
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A limited number of copies will be mail- 
ed at above price, including postage. 


ADDRESS... 


The Medical Publishing Co., 


No. 717 BETZ BUILDING, PHILADELPHIA. 











An Alkaline, Antiseptic, Non-irritating, Cleansing Solution for the Treatment of 
Diseased Mucous Membrane, particularly Nasal Catarrh. 


6¢ Jn the treatment of Hypertrophic Rhinitis do not forget to cleanse 
the passages ; this is the fundamental principle of successful treatment, 
and as such a saline solution, such as Glyco-Thymoline (Kress), is 
practically the best remedy tor the purpose. It cleanses and it heals, 
it causes a proper degree of healthy stimulation, it acts as an antiseptic 


and is a most efficient deodorizer.°°—Yournal of American Medical 
Association for October 24, 1896. 


SPECI AL OFFER A full-size bottle of Glyco-Thymoline (Kress) will be sent 
to any physician who will pay express charges. 
K & O Douche to Physicians, 15 Cents; $1.50 per Dozen. Retail 25 Cents. Remit Stamps. 
KRESS & OWEN COMPANY, Chemists, 221 Fulton Street, New York | 
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Schering’s Formalin Disinfectant 
and Deodorizing Lamp. 





A most energetic disinfector and destroyer of foul and decomposing odors. 
An absolutely reliable agent for air purification and sterilization. 


Far more efficacious and pleasant than sulphur, carbolic acid, cresolene, etc. i 
The most efficient destroyer of the disease-producing micro-organisms. 
J 


1 
Invaluable in the treatment and prevention of tuberculosis, 
diphtheria, scarlet fever, measles, whooping-cough, catarrh, 
influenza, etc. 
\ a kind. 
fs) FormalinLamp When the vapors of Formalin are employed in the treat- 
) ment of zymotic diseases, or for ordinary air purification 

and sterilization, one pastil should be constantly evaporated in the upper 
) cup of the lamp. . When rapid vaporization is required the upper cup 

on of large rooms and entire g 

buildings; from 200 to 250 Formalin pastils of I gramme each (100% Formalin Disinfector 
pure formaldehyde) can be vaporized in one disinfector at a time. DN 


should be removed and the pastils placed directly in the lower receptacle. 


Schering’s Formalin 
( Disinfector. The ideal appliance for the reliable dis- 





Does not injure furniture, fabrics, or material of any 

e 
Approved and recommended by the highest foreign and American authorities and adopted by 
many Boards of Health and School authorities. 

Bet =E ine i “Rp”? dy 

) DCta-Eucaine (Eucaine Hydrochlorate “B”) W 

) Eucaine ‘‘ B’’ has been extensively used in all branches of surgery, dentistry, ophthalmology, etc. : 


WIZE 


| me | 


( Favorable reports concerning it have come from a host of practitioners on both sides of the Atlantic. 
In a report made at the Academy of Medicine, Paris, March 29, 1898, published in Zhe Bulletin 
Médical of March 30, 1898, Prof. Reclus stated: ‘* Eucaine ‘B’ possesses a number of un- 
dubitable advantages. In tlfe first place, its solution can be boiled without undergoing 
decomposition, thus permitting it to be sterilized by heat. This cannot be done with 
cocaine. In the second place solutions of Eucaine ‘ B’ are stable and this is the case, to 
such an extent, that he has been able, in conjunction with.Dr. Legrand, to per- ( 
form a number of long and delicate operations with solutions that were more ve 
than four months old. This is far from being possible with cocaine solutions, as they change 
at the end of four or five days. Finally, and this is really the most important point, Eucaine ‘ B’ 
is 33 times less toxic than cocaine.”’ 


or Formalin gelatin, is an odorless, non-irritant and non-poisonous anti- 
Gilutol- septic powder, forming a hard scab in a few hours in contact with a 4®@ 
. clean wound, and of pre-eminent value in its treatment, since it renders (( )) 
e other disinfectant measures unnecessary. Formalin is set free from the ) 
Schleich compound by the action of the tissue cells; a continuous stream pene- Ng 
trates every corner and crevice of the wound, and effects molecular antisep- 
sis, Acute purulent processes are cut short, and lesions can be relied upon to run an aseptic course. 


WE 


2 
Ia 
ST 


rN 
> 


WE 


= 


@ A most efficient diuretic, urinary antiseptic, uric acid solvent, and rem- 

Urotropin. edy for calculous disease. Rapidly renders alkaline and putrid urine 
containing mucous, pus, uric acid, and amorphous urates normal in ap- 

pearance and reaction. It sterilizes the urine, increases its quantity, and dissolves calculi and a 

fe’) ‘leposits. Very valuable in all suppurative diseases of the genito-urinary tract, pyelitis, cystitis with 


ammoniacal decomposition of the urine, phosphaturia, and also in gouty and rheumatic affections 
where active elimination of uric acid and the urates is required. Dose, 3 to 7% grains two to three \\yy 


/ 








Sywsizes: 
(Pa 


( times a day, best administered in half a pint of simple or carbonated water. 


SCHERING & GLATZ, 58 Maiden Lane, New York, 
Literature furnished on application. Sole Agents for the United States. 
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ARTIFICIAL LIMBS (ofarks’ patent) with Rubber Hands and Pat 


FORTY-FIVE YEARS of the most extensive experience with the most satisfactory results of any manufacturer in the world, 
The RUBBER HAND and FOOT possess the quality of yielding to every essential angle of the natural, without the use of compli. 
cated hinges, joints and contrivances, which annoy and render expensive their daily use. 
we The accompanying cut represents a person who lst both legs by a railroad accident, one above the knee and the other two 
inches below. He isable to walk half a mile in eight minutes, without a cane or any assistance, except his artificial limbs with rubber 
feet. He can pertorm a day’s work without unusual fatigue ; can go up and down stairs- 
in fact, can do any of the ordinaries of life without exhibiting his loss, 





Ti3 
RAPS he? 


ARMS restore appearance and assist greatly in the performance of labor. From our New Illustrated Measuring Sheet, Artifi- 
cial Limbs can be made and shipped to all parts of the world, without the presence of the patient, with guaranteed success. 


ose who live at a distance and would be inconvenienced by the journey to New York, can supply measurements, and feel the 
assurance that they will receive our best attention. Thousands are thus treated in all parts of the world. 
A Treatise of 544 pages, containing 800 illustrations and New Illustrated Measuring Sheet, sent FREE. 


A. A. MARKS, 701 Broadway, New York City. 
Manifest Symptoms 


HYSTERIA = {> ITCHING 


Constituted of thir most vatenbte | In the treatment of Haemorrhoids 
local astringents, Glycerine, ab- ee SS 

solutely pure, and Alum, with | Pon _ the most satisfactory results are ob- 
its irritating properties entirely | 4 " rater : 

‘ : e f a ; to effect a 
obviated, and of the antiseptics | - eres — eS een ? 
Carbolic Acid and Ichthyol, our = cure without the use of the knife. 
Soluble Alum Comp. Vaginal 
Pessaries fulfill inthe most per- | , 
— manner all the demands | Ulceration attendea with pain and a loss of 
or Pl : 
Osmosis; relief from pain, blood, our Haemorrhoid Cones have been used with 
Local depletion, unvarying good results. They allay itching and their 
Astringent action and Asepsis, 





In many cases of 


Torie-building in blood vessels, positive astringent properties reduce the tumors. The 
in the treatment of absorption of medicament is gradual but complete,does 


Vaginal Inflammation not require cotton or bandages; in prolonged treat- 


including leucorrhoea, gonorrhoea, vaginitis, ulcera- | ment all usual disagreeable features are removed ; 
tions and erosions of the os uteria, pruritis vulvae, etc. ; 

The shape of the pessary has many advantages over the H 

suppositories and tablets in common use in that it is Immediate Results 

well adapted for introduction and retention in the | : “ ' 

upper part of the vagina. It distends all of the vaginal | ate obtained without inconvenience or pain to the 


folds and permits the medication to come thoroughly | patient and with satisfaction to attendant physician. 
in contact with every part. | 





Price, Box (12). 75c.; Doz. Boxes, $8.00. | Price, Box (12) 50c.; Doz. Boxes, $5.00. 
PHYSICIAN’S SAMPLE OF EACH FREE ON REQUEST. 


The Norwich Pharmacal Co., Sole M’f’g’rs, Norwich, N. Y. 
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Wampole’s Pulverous Pills 


(DRY POWDER IN PILL FORM.) 


A PERFECT PILL. 


Which never gets harder nor less soluble with age. 
Made without excipient or pressure, in the condition of a dry, porous 
powder, readily crushed and disintegrated, with a thin, very soluble coating. 


We claim positive accuracy of subdivision, and highest quality and 


integrity of ingredients. 


Special Prices given and PRIVATE FORMULA . 
orders solicited, in quantities of 3,000 to 50,000,000 or more. 


SAMPLES FREE 


by mail, on application to us, 


HENRY K. WAMPOLE & CO., 
MANUFACTURING PHARMACISTS, 


PHILADELPHIA, PA., U. S. A. 
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THE HEART AT A HIGH ALTI- 
TUDE. 


By Joseph R. Clausen, A. M., M. D. 


The meeting of the American Asso- 
ciation, held in June last at Denver, 
Colorado, was, as most of our read- 
ers know, one of the most largely 
attended in recent yea:s, and as the 
valuable papers read at this session 
of the association have since been 
discussed by the various county med- 
ical societies throughout the coun- 
try, its work is more or less familiar 
to the profession. 

It was our pleasant privilege to be 
present at this notable gathering of 
medical luminaries and to hear dis- 
cussed questions of the most pro- 
found interest to the profession and 
to mankind, and, thanks to that val- 
uable product of the Sultan Drug 
Company, of St. Louis, Mo., Cactina 
Pellets, to do so without suffering 
the drawbacks that had attended us 
on all previous visits to Denver—full- 
ness in the head, a sinking sensation 
at the pit of the stomach, etc., the 
well-known effects of a high altitude 
on a weak heart, that of Denver be- 
ing 5500 feet above sea level. A great 
many of the delegates we found suf- 
fering from these. Symptoms, and all 
were immediately relieved by the use 
of the pellets. In every case they 
quieted the action of the heart, and 
in an incredibly short time restor- 
ed it to normal conditions. 

The opportunity to test their ef- 
fectiveness was a good one, and well 
they survived it. We cannot speak 
too highly of Cactina Pellets as a 
medicant in ailments where excita- 


bility of the heart is a pronounced 
feature. 





ASTIVE SOLICITORS WANTED EVERYWHERE 

for ‘‘The Story of the Philippines” by Murat Hal- 
stead, commissioned by the Government as Official 
Historian to the War Department. The book was 
written in army camps at San Francisco, on the Pa- 
cific with General Merritt, in the hospitals at Hono- 
lulu, in Hong Kong, in the American trenches at 
Manila, in the insurgent camps with Aguinaldo, on 
the deck of the O1 er with Dewey, and in the roar 
of battle at the failof Manila. Bonanza for agents. 
Brimful of original pictures taken by government 
photographers on the spot. Large book. Low prices. 
Big profits. Freight paid. Credit given. Drop all 
trashy unofficial war books. Outfits free. Address, 
F. T. Barber, Sec’y., Star Insurance Bldg., Chicago. 











BAZZI- 
BIANCHI 


Phonendoscope 


Velvet-Lined Case, $4.00 
__All genuine have our 


Beware of Infringements.— nrc on says oor 


Buy from your dealer, or, if not in stock, from us direct, 


GEORGE P. PILLING & SON 


1229 Callowhill St., Philadelphia. 
SOLE AGENTS FOR U. S, A. 





THE NATIONAL ' 
SURGICAL AND DENTAL CHAIR EXCHANGE, 


All kinds of new and second-hand chairs 
Bought, Sold and Exchanged 


Send for Bargain List 





Address, with stamp 
Dr. H. A. MUMAW, Elkhart, Ind. 
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THE SPECIAL OINTMENT. | ! | | 
' 
C - eepaclililaae 





1 
tiseptic Ointment that will heal see sore to which it! 
} may be faithfully applied. 






meet pacaenieeienaibion ’ | 
Macatactsred solely ter Physicians’ Use sed Prescrigtien by | | 


OY | CHEMICAL | “ce 
i POX, Ko. 20. — ". oak 4 {| ' 


PIXINE 


The best agama sy manufactured for the Physicians and 
Surgeons u 

Stimulating, Soothing and Healing. 

Absorbent and Antiseptic Powers unequalled. 

Formula; Tar, Turpentine, Burgundy Pitch, and Beeswax 
with an Oleagenous Base. 


2 oz. JAR 25C, 1 POUND JAR $1.00 
TROY CHEMICAL CO., 
BOX 30. TROY, N.Y. 


Transportation charges prepaid on one dozen jars. 
Literature on application. Same with 2 oz. sample jar. 25c. 
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ANTIKAMNIAaxc CODEINE TABLETS 








KINA TONIC 


ae IDEAL TONIC STOMACHIC ANTIANAEMIC NUTRIENT 

Each tablet contains Des- Atonic Dyspepsia, Amenorrhea, loss of 
iccated OX BLOOD, Strych- appetite, Anzemia, Chlorosis, Tardy re- 
nine Sulphate 1-60 grain, Jndicated covery after acute diseases, and from 
Formula Assimilable Iron 4% grain, : malarial troubles, nervous break down 
Arsenous Acid 1-60 grain* 1 mild forms of paralysis, morphine and 
Quinine Sulphate and Ex- liquor habits, poor circulation, poor appe- 

tract of Calumba. tite, vomiting of drunkards, etc. 

50 cts. per box—put up in box {On receipt of toc. in stamps 


Dose 


‘ 


years of age should take druggists 35 cts. per box, 3 size ge box of 50 tablets for 


One to two tablets after 
a half tablet. Soate for $1. We prepay postage. 


each meal—children 12 Price iz of sotablets only. To physicians Sampl Q 1s or silver we will send a full 


Po paid if you men- 
tion this Journal. 





OR IMPROVED FRENCH “PERLES”’ 
PLANTE N S 5 minims. Cheaper and Better than the Imported. 


Address Manufacturers, OX CHEM. CO., Louisville, ky., U.S. A 
No. 421A, 40 in vial, doz. $4.75 | No. 421B, 80 in vial, doz. $9.68 
No. 421C, 100 in vial, doz. $10.20 


SANDAL t IL H. PLANTEN & SON, "73:5" New YORK. 


We Manutacture 400 Kinds of Filled and Empty Capsules. 
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Uniformly Effective, Agreeable and Lasting,—the 
Standard Preparation of Erythroxylon Coca 


During past 30 years We. have received 
most popularly used over’ 7OOO written 
Tonic-Stimulant in 


endorsements from 


Hospitals, Public and PROMINENT PHYSI- 
Religious Institutions CIANS in Europe and 
everywhere. America. 


** MARIANI WINE * 


. Th trated extract — th tic le of the fresh 
FORMULA: blended with a special quality of grape Rice of 1B ary alma 


DOSE © Wine-glassful three times a day, or more or less at Physician’s discretion. 


Nourishes = Fortifies = Refreshes 
AIDS DIGESTION - STRENGTHENS THE SYSTEM 


AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 


To avoid disappointment please specify ‘* Vin Mariani.”’ 


SOLD AT ALL PHARMACIES. 
PARIS: 41 Boulevard Haussmann. 
N: 239 Oxford Street. 


MONTREAL® 28 Hospital Street. MARIANI & CO., 52 W. 15th St., New York. 
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Laxative L g] 

To induce catharsis without the objectionable sequale common to a 
majority of laxatives, no remedy responds to the need of the physician 
with more satisfaction and celerity than S¥YRUP OF FIGS. As made by 
the California Fig Syrup Co. from the highest grade Alexandria Senna, 
SYRUP OF FIGS has achieved a potency and recognition as an agent of 
established therapeutic worth. There is no preparation that simulates 
Nature so well in its effect. No other is better suited to the permanent 
relief of intestinal inactivity, a functional derangement directly respon- 
sible for the condition described as constipation. Its gentle effect upon the 
intestinal mucous membrane and the natural peristalsis which follows the 
administration of SYRUP OF FIGS gives to it a unique value as alaxative, 
and suggests its adaptability to women and children because of its agreeable 
taste and persuasive action. It is invaluable to persons who through in- 
firmity or occupation are committed to a sedentary life. It is simple, safe 
and reliable, and possesses the particular merit that its use does not induce 
the cathartic-taking habit, and in all cases where a laxative is indicated it is 
a help and not a hindrance. 


SPEOIAL INVESTIGATION IS SINCERELY INVITED. 


“Syrup of Figs” is never sold in bulk. It retails at wi Fu ary a bottle, 
and the name of “Syrup of Figs,’’ as well as the name o “ California 
Fig Syrup Co,” is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco; LovisviLLE; New York. 
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IT CONTAIN NTAINS 
mG ARDS NO CANE SUGAR, 


\ i an 


A wine ALWAYS SUCCESSFUL - SAMPLES For CLINICAL TEST 
WHEN ALL OTHER KINDS SUPPLIED To PHYSICIANS 
OF NOURISHMENT AND TRAINED NURSES 


TO A aN 
HAVE FAILED. AND WILL CONTINUE SS ON REQUEST. e ) 


70 YIELD SATISFACTORY RESULTS in NUTRITION NY 
FAR INTO THE FUTURE, BECAUSE ITS MERITS HAVE BEEN Ne 


PROVED BY CLINICAL SUCCESS n tHe PAST. 


_ Swing Doe SRN CARAS SNS gag See Hert. | SSI 
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BLOOD GENESIS 


HE formation of a rich nutrient circulating fluid. Blood which shall contain an abundance 
of red corpuscles of the necessary structural and physico-chemical integrity. 


How to ‘‘ build” such blood is an ever-present therapeutic problem for the physician to solve. 


Pepio-Mangan (‘Gude’) 


is a powerful blood-forming agent ; it induces the generation of haemoglobin, the oxygen carrying" 
constituent of the blood ; it is a genuine haemoglobinogenetic. It feeds the’red corpuscles 
with organic Iron and Manganese which are quickly and completely absétbed in cases of 


Aneemia trom any cause, Chlorosis, Amenorrhea, Chorea, Bright's Disease, etc. 


To assure proper filling of prescriptions, order Pepto-Mangan “Gude”’ in original bottles ( 3 x). 
(T'S NEVER SOLD IN BULK. 


M. J. BREITENBACH COMPANY, Sole Agents for U. S. and Canada, 
LABORATORY, 56 & 58 WARRENIST., NEW YORK. 


CEIPZIG, GERMANY. 
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The Uric Acid Solvent and 
Anti-arthritic. 


An Important Advance in Gonor- ol 
rhea Therapeutics. 
| ot The Active Principle of the 
) rime Thyroid Gland. 
| @ 
The Modern Hypnotic. mon 


§ The Safest, Most Agreeable and Re- 


liable Anti-rheumatic. 


Send for samples and literature to 
FARBENFABRIKEN OF ELBERFELD CO., 40 Stone St., New York. 


i Selling agents for the Bayer Pharmaceutical Products : 
‘Aristol, Creosote Carbonate (Creosotal), Europhen, Ferro-Somatose, Guaiacol Carbonate (Duotal), Hemicranin, Heroin, 
lodothyrine, Lacto-Somatose, Losophan, Lycetol, Phenacetin, Piperazine-Bayer, Protargol, Quinalgen, 
Salicylic Acid, Salophen, Somatose, Sulfonal,.Tannigen, Tannopine, Trional. 





CONSERVATISM is now the watchword in the treatment off Diseases of Women. 
EMINENT MEDICAL PRACTITIONERS ENDORSE the use of 


Micajah’s Medicated Jterine Wafers 


the most rational, safe and efficient treatment in diseases of the uterus, such as 
Endonietritis, Uterine Engorgement and Displacement, also 
VAGINITIS, LEUCORRHGA, CYSTITIS, etc. : 


Micajah’s Medicated Uterine Wafers 


SEPTIC ARE ROMPT 
Asteixcenr ERMANENT 
LTERATIWVE OSITIVE 


Beneficial Results always follow their use.—=__— 
Samples and Literature also ‘‘ Hint: the T: t 
of Disease of Women" will be sent gratis by mail, MICAJAH & Cco., Warren, Pa. 


» 
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Piperazine. Its efficacy in the treatment of RHEUMA- 

- ‘TISM, GOUT, and its solvent power upon Uric Acid Con- 
cretions in the Joints and Stone in the Bladder, have been 
attested to by Biesenthal, Ebstein, Heubach, Meisels, David D. 













E is the most approved form for administration of 


Stewart, Hildebrandt, Schweninger, Wilcox, and many others. 


In a recent contribution to the Medical News, November 27, 1897, by 
Prof. R. W. Witcox: ‘*A Phase of the Treatment of Goutiness,’’ the author 
arrives at the following conclusions : 


“That Piperazine, administered in the form described (Piperazine 
Water) in this paper, is the remedy of choice for the 
elimination of uric acid, not only in this (neurotic 
lithemia) but in other pathologic conditions dependent 
upon the same cause.”’ - 


Excerpts from Literature Sent on Demand by 





PIPERAZINE WATER IS SUPPLIED 


pany pose one sore —_| Lehn & Fink, “comes.” New York. 














/ 


Always the same. A standard of antiseptic worth. 


isterine. 








LISTERINE is a non-toxic, non irritating and non-escharotic antiseptic, composed of 
ozoniferous essences, vegetable antiseptics and benzo-boracic acid. 

LISTERINE is to make and maintain surgical cleanliness in the antiseptic and prophy- 
lactic treatment and care of all parts of the human body. 

LISTERINE is invaluable in obstetrics and gynecology as a general cleansing, prophy- 
lactic, or antiseptic agent. 

LISTERINE is useful in the treatment of the infectious maladies which are attended by 
inflammation of accessible surfaces—as diphtheria, scarlet fever and pertussis. 

LISTERINE diluted with water or glycerine speedily relieves certain fermentative forms 
of indigestion. ; 

LISTERINE is indispensable for the preservation of the teeth, and for maintaining the 
mucous membrane of the mouth in a healthy condition. ae 

LISTERINE is of accurately determined and uniform antiseptic power, and of positive 
originality. 

LISTERINE “ie kept in stock by all worthy pharmacists everywhere. 


Lambert’s Lithiated Hydrangea. 














A valuable renal alterative and antilithic agent of marked service in the treatment of 
Cystitis, Gout, Rheumatism, and diseases of the Uric Diathesis generally. 


AITERATURE MAILED UPON APPLICATION. 


Lambert Pharmacal Company, St. Louis. 
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CONGENITAL HEREDITARY MI- 
TRAL STENOSIS. 


Cochez and Crespin reported be- 
fore the French Congress of Internal 
Medicine, held at Montpelier, the his- 
tories of two families bearing on the 
question of hereditary mitral sten- 
osis: (1) Mother and her 6-year-old 
child have simple, uncomplicated 
mitral stenosis. (2) Mother and four 
children, one boy aged 3 years, the 
rest girls, aged 20,14 and 12. All 
appear to be strong except the eld- 
est, who has occasional congestion 
of the right apex. Other facts sup- 


port the view of congenital origin of. 


the affection. Thus the co-existence 
of congenital malformations with mi- 
tral stenosis has been frequently re- 
corded. Cochez himself has treated 
two patients with simple mitral sten- 
osis for ozaena, which according to 
many is due to a congenital absence 
’ of the inferior turbinate bones, and 
one, a young man of 26, who, besides 
mitral stenosis, had extremeties de- 
formed by syndactyly and congenital 


amputations. 
—Sem. Med., April 27, 1898. 





THE ONLY ONE. 


“TI am glad to be able to give you 
the following testimony regarding a 
patient who has been an invalid for 
many years and has had great trou- 
ble with her diet, I think due to a 
sub-acute inflammation of the mu- 
cous membrane of the stomach and 
bowels. For months at a time she 
has been unable to take a particle of 
starchy food, and naturally a number 
of the prepared foods have been tried 
and different ones have seemed for a 
time to agree with her, but Imperial 
Granum is the only one she can al- 
ways rely on, often using it exclu- 
sively as a diet for weeks at a time. 
In one or two instances we feel that 
it has almost saved her life.” 





ASTIVE SOLICITORS WANTED EVERYWHERE 

for ‘‘The Story of the Philippines” by Murat Hal- 
stead, commissioned by the Government as Official 
Historian to the War Department. The book was 
written in army camps at San Fruncisco, on the Pa- 
cific with General Merritt, in the hospitals at Hono- 
lulu, in Hong Kong, in the American trenches at 
Manila, in the insurgent camps with Aguinaldo, on 
the deck of the he with Dewey, and in the roar 
of battle at the fafl of Manila. Bonanza for agents. 
Brimful of original pictures taken by government 
photographers dn the spot. Large book. Low prices. 
Big Profits. Freight paid. Credit given. Drop all 
trashy unofficial war books. Outfit free. Address, 
F. T. Barber, Sec’y., Star Insurance Bldg., Chicago. 





Y. P. M. 
WHISKY 


AN ABSOLUTELY 
PURE MALT WHISKY 


OLD and recommended by Physi- 
cians for nearly half a century as 
the : 


Best and Purest Whisky 


for medicinal use. Physicians make 
no mistake in ordering this brand for 
their patients. 


Alexander Young Co., 


LIMITED, 


700-702 PASSYUNK AVE, 
PHILADELPHIA. 


Packed in neat, plain boxes for expressing 
to al] parts of the country. 
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All Physicians Know 








the disgust that follows each dose of plain Cod Liver Oil or Emulsion. 
Patients requiring such a remedy can least afford to risk any disturbance of 


the digestive apparatus. 


HAGEE’S CORDIAL OF COD LIVER OIL 


WITH HYPOPHOSPHITES OF LIME AND SODA 


contains all the essential constituents of Cod Liver Oil, without the grease, 
the same as pute Cod Liver Oil does with the grease. The Emulsions 
contain less than half the active principles of either. 


CORD. OL. MORRHUAE COMP. (Hagee) 
is dispensed in 16-oz. bottles by all druggists. 








“Welch's 
=] Grape 
Juice 


Contains all the dietic properties of the grape 
in the best form for the sick. Used in wasting 
diseases WELCH’S GRAPE JUICE produces an 
immediate vigor, from which there is no re- 
action. It is nature’s own tonic because it is so 
readily absorbed by the blood, and used in build- 
ing up the tissues of the body. 

WELCH’S GRAPE JUICE is without a drop 
of water or a particle of alcohol. To any physi- 
cian who is interested we will send a pint bottle 
free if he will pay expressage. 


3 OZ. BoTTLe 10 CENTS. 


THE WELCH GRAPE JUICE CO., 


WESTFIELD, N. Y. 














New Books. 


The Seaboard Air Line has issued this season 
three handsome illustrated booklets, ‘‘Winter 
Excursions,’’ ‘‘Southern Pines’? and ‘Sports- 
man’s Guide,’? These are now ready for dis- 
tribution and will be sent free of cost to any 
address. Their ‘‘Winter Excursions” gives 
full information in regard to Rates and Routes 
to the best Winter Resorts in the country. The 
‘‘Sportsman’s Guide”’ is one of the handsomest 
and most complete books of its kind ever seen 
by us. Its make up is artistic from cover to 
cover and it contains, not only information in 
regard to hunting grounds, guides, dogs, Hotel 
rates, &c., but a digest of the Game Laws of 
the States covered by it and some actual exper- 
iences of Hunters along the line of the Sea- 
board Air Line. The ‘Southern Pines’’ booklet 
is also very artistically gotten up, and the infor- 
mation contained covers every point. Any or 
all of these will be mailed upon application to 
Mr. T. J. Anderson, General Passenger Agent, 
Portsmouth, Va. 
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PURITY. 


PEACOCK’S BROMIDES 


THE STANDARD SEDATIVE 


——in ALL FORMS OF CONGESTION. 


Absolutely uniform in purity and therapeutic power. 
DOSE-—ONE TO TWO FLUID DRACHMS IN WATER, THREE TIMES PER DAY. 


CHIONIA 


THE HEPATIC STIMULANT, 


INDICATED 


in aL Diseases Gaused by Hepatic Torpor. 


‘Under its use the liver and bowels gradually resume their normal functions. 
DOSE—ONE TO TWO FLUID DRACHMS, THREE TIMES A DAY. 


PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 


AND 36 BASINGHALL ST., LONDON ENGLAND. 


STANDARD. 




















For Indigestion, 
3 Matautrition, and Att Wastinc Diseases, 
TRY 
THE DIGESTIVE SECERNENT, 


SENG 


DosE—One or more teaspoonfuls three times a day. For babies, ten to fifteen drops 
-during each feeding. Sample to any Physician who will pay express charges. — 





CACTINA PILLETS 
FOR ABNORMAL HEART ACTION. 


Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate 
“principle of Cactus Mexicana. 
DOSE—One Pillet every hour, or less often, as indicated. 








PRICE, PER BOTTLE (100 PILLETS), 25 CENTS. 
Samples Mailed Free to any Physician Sending His Address. 


SULTAN DRUG CO., St. Louis and London. 
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Me tatean 97 Illustrations 





Containing complete electrical technique for out operations as TREATMENT OF DySMEN- 
ORRHEA; REDUCTION OF STRICTURES; REMOVAL OF WARTS, MOLES, NAEVI, Etc.; METAL- 
LIC ELECTROLYSIS; ELECTRO-DIAGNOSIS; CATAPHORESIS and much other literature of 
interest, besides giving prices and descriptions of 


THE BEST BATTERIES IN THE WORLD. 


This work will be mailed to your address POST-PAID, WITHOUT CHARGE if you will write and ask for it. 


McINTOSH BATTERY AND OPTICAL CO., S21 Wabash Ave., Chicago, ll 
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ull, 


THE NEW YORK 


School of Clinical Medicine 


gives Clinical Instruction to medical graduates, at the School and at the other institutions with 
which the teachers are connected. : 

This School offers among many other, the following special advantages : 

1. The classes are strictly limited, enabling each member to obtain personal instruction. 

2. Members of classes act as Assistants in the Clinics, examine and treat patients and 
operate upon them under the direction of their teachers. 





PROFESSORS. 


Herman L,. Collyer, M. D., Gynecology. { Wm. M, Leszynsky, M. D.. Neurology. 

R. H. Cowan, M. D., Surgical Anatomy. | Thos. H. Manley, M. D., Suzgery. 

S. Henry Dessau, M. D., Pediatrics. | Jno. J. Morrissey, M. D., Practice of Medicine. 
Louis Fischer, M. D. Pediairics. Ferd. C. Valentine, M. D., Genito-Urinary Diseases 
Wm. S. Gottheil, M. D., Dermatology. | Ludwig Weiss, M. D., Dermatology. 

Augustine H. Goelet, M. D., Gynecology. | 


For full particulars, apply to 


LOUIS FISCHER, M. D.., 


Secretary of the New York School of Clinical Medicine, 
328 West 42d St., NEw YORK. 
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Chateau de Speer Wines 


of Passaic, N. J. Vineyards. 
These Wines Rivalthe World in Excellence, 


Old, rich and mellow by age and years of care and frequent racking 
in fumigated cellars as is done with the Chateau Wines in France, 





The Chateau co” 
tains a limited sup- 
ply of Private Stock 
Port nineteen years 
old, besides Bur- 
gundy and Claret of 
hearly the same age. 
The Speer Port, 
however, nine years 
jold, as well as 
the Burguady, 
Claret and Sherry, 
are high class wines, 
|—_—__ et B | The & & & Climax 
i) AA =...) Brandy is 18 years 
iy) old. All are preferred 
mi Where known by the 
f Medical profession 

as superior to any 

that can behad, for 











only real genuine Port wine made in America. 
for weakly persons, the aged and for evening entertainments. 


Sold by Druggists and Grocers. 


Mr. Speer has a vineyard of 56 acres at Passaic, N. J., where the soil is rich in 
iron, imparting it to the Oporto Grape and thus to the wine, giving it the deep dark 
color and blood-making properties which make it valuable in cases where a gentle 


stimulant and iron is required. Its valuable qualities for female and weakly persons 
are well known. 


Mr. Speer has been long and favorably known as the pioneer grape-grower and 
wine-producer of America. His 56 acres of vines at Passaic, N. J., are stretching over 
300 miles of wire on which they are trailed. New Jersey soil abounds in iron and 


that is why Speer’s Wines, made from Oporto Grapes grown here, are so rich and 
valuable, 
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THE GREAT FACT IN MODERN MEDICINE: 


‘* The Blood is the Life,” 
And Where Nature fails to make Good Blood, 
WE CAN INTRODUCE IT. 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, 
and the TRUE “‘ ANTITOXIN ” of Healthy Nature. 





In the more enlightened progress of Modern Medicine, ‘ Blood- 
letting” has given place to Blood-getting. . 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has b pant oe That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 

_ TRY IT IN PRACTICE. 

TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 

Try it in Consumption, with the same tests from week to week. 

Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other. dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhoea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—so 
much better than blood-dilution ! 

Try it on Chronic Ulceration, in connection with your, antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and pewer or topical blood nutri- 
tion, abolishing pus, stench, and Parn, and healing with magical rapidity and jinality. 

Try it in Chronic Catarrhat Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. , C 

Try it on the Diphtheritic Membr€ne itself, by the same’ process ;,s0 keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. sed 

A New Hand-book of Hematherapy for 1898, epitomizing the clinical experience of the previous 
three or four years, from the extensive reports of Hospital and private practice. To be obtained of 

THE BOVININE COMPANY, 75 W. Houston Street, New York. 
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Sy, HypopHos, Go, FELLOWS: 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 

The Oxidising Agents—Iron and Manganese; 

The Tonics—Quinine and Strychnine; ‘ 4 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of 
a Syrup with a Slightly Alkaline Reaction. q 

It Differs in its Effects from all Analogous Preparations; and it possesses = | 




















important properties of being pleasant to the taste, easily borne by the stom- 
» ach, and harmless under prolonged use. 
It has Gained a Wide Reputation, particularly in the treatment of Pulmonary 


Tuberculosis, Chronic Bronchitis, and other affections of the respiratory ~ 
organs. It has also been employed with much success in various nervous 
and debilitating diseases. ' 
Its Curative Power is largely attributable to its stimulant, tonic and nutritive ~ 
properties, by means of which the energy of the system is recruited. 
Its Action is Prompt; it stimulates. the appetite and the digestion, it promotes 


assimilation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and ~ 
melancholy : hence the preparation is of great value in the treatment of menial ° : 
and nervous affections. From the fact, also, that it exerts a double tonic 
influence, and induces a healthy flow of the secretions, its use is indicated 
in a wide range of diseases. 

















NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain — 
persons to offer imitations of it for sale. Mr. Fellows, who has examined samples of © 
several of these, finds that no two of them are identical, and that all of them 
differ from the original in composition, in freedom from acid reaction, in suscepti- 
bility to the effects of oxygen when exposed to light or heat, in the property of 
retaining the strychnine in solution, and in the medicinal effects. ; 

As these cheap and inefficient substitutes are frequently dispensed instead of 
the genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write ‘‘Syr. Hypophos. Fellows.’’ 

As a further precaution, it is advisable that the Syrup should be ordered in 
the original bottles; the distinguishing marks which the bottles (and the wrappers 
surrounding them) bear,can then be examined, and the genuineness—or otherwise— 
of the contents thereby proved. 





Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 








Diabetes, Brights, Albummuria, 


; Cystitis, Jaundice, Rheumatism, 
OUeCZ Insomnia, Gout, Gravel, Nervous 
Prostration, Calculi, Dropsy, and 


MAGNESIA SPRING WATER | the Disorders of Digestion. 


gp erg orsae employed by the Medical Profession everywhere, as a uric 
solvent, tonic regulator, and eliminating agent in nervous and renal disorders. 

Extremely pleasant to the taste, well borne by the stomach, prompt, safe 
and efficient. 


PRACTICAL EVIDENCE. 


Prof. Clifford Mitchell, A. M. M. D., Chicago. 

(In the Hahnemannian Monthly, Phila., Pa., of Jan. 1897.) 

‘‘However skeptical, I could hardly close my eyes to the favor- 
able results obtained. I wrote a paper about the water (Allouez) 
which was read at Omaha. In this paper I took the ground that 
the water was well worthy of trial. Was curious to learn whether 
other physicans would get as good results. Since that time I have 
had a number of grateful letters, the first in my experience in treat- 
ing Diabetes. ‘I am better than in years,’ writes one man. ‘It has 
been a God-send,’ says another. ‘A thousand thanks,’ says a third. 
Two of the most striking instances of immediate relief or cure 
have occurred within the last month ortwo. Dr. B. F. Bailey, of 
Lincoln, Neb., has used it lately in a typical case of diabetes mellitus, 
with hunger, thirst, polyuria and abundance of sugar, and reports 
to me that the patient is already virtually cured. Finally, on Sept. 
zoth, 1896, I prescribed it to a patient who was passing 94 ounces of 
urine, of specific gravity 1024, containing 3 per cent. of sugar, or 
1410 grains, in 24 hours. November 7th, the urine came to me in 
the following condition : Quantity, 49 fluid ounces; specific gravity, 
1016; sugar, none. This in about five weeks time! The patient 
reportsa marked change for the better in all subjective symptons. 
Careful dieting was observed by him in connection with the treat- 
ment. Inasmuch as many of the patients, who have been benefited 
or cured by the water, had resisted the action of familiar drugs, as 
jumbul, arsenic, lithia, and codeine, I ask the question : is it a discev- 
ery in therapeutics of diabetes? ”” 


A. B. Spach, M. D., Chicago. 

“T have found Allouez water of great value in genito-urinary dis- 
eases and the uric acid diathesis. One obstinate case of chronic 
cystitis, prostatitis was practically cured by this water. In digestive 
disturbances with hyperacidity, it has served me well.” 


P. O’Keef, M. D., Menominee, Mich. 

“In July, 1892, after continued treatment, including a milk diet, 
and consultation, as a last resort I prescribed Allouez alone, in the 
case of a young man twenty-two years old, suffering from Brights 
Disease (acute parenchymatous nephritis) and the prompt results 
obtained were extremely gratifying. When placed on the water ) f 
the kidneys were very large and tender and could be seen bulging the eos tf MALS 
sides and front of the abdomen. ‘The urine was heavily loaded with Kel hn UO Ge & Aa \ 
albumen, tube casts and broken down tissue, having a specific grav- ( oe ig 
ity of 1008, and excretion amounted only to 6 to 8 ounces in twenty- 4 Vialial lee 
four hours. After a few days’ use of the water the passage of the Aa 
urine increased rapidly to 90 ounces in twenty-four hours, with 
specific gravity at 1014. The urine gradually became clearer, and 
in about two weeks the quantity passed in twenty-four hours 
decreased from go to 60 ounces, and specific gravity became normal. f = 
Two months afterward the microscope revealed neither tube casts Gy 7 7 
nor blood and only a trace of albumen. This patient entirely recov- ‘a? me. ; 
ered and his present good health prompts my presenting these facts bat Wit 
now, six years later. Have often used Allouez since, in cases of Hg ; fi - ' 
Brights, Diabetes, Rheumatic Gout, and renal derangements generally, and 
results have been such that my confidence in its therapeutic value 
s deep seated.’”’ 


A. H. Levings, M. D., Pres. College Physicians and 
Surgeons, Milwaukee. 


“During the peat summer I have suffered from an aggravated 
case of Catarrhal Jaundice. Alloucz was of great benefit to me, and Oe f 
aided very materially in my recovery.” AY 4 IN ERAL SPRINGCO 
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Expressions from Subscribers 
regarding Stoddard’s Lectures. 


JOHN CLARK RIDPATH, LL. D.. His- 
torian, Editor of *‘The Arena.” 


“A benefactor of his age. He has 
made the world acquainted with 
what the world Knew not of its own 
treasures,” 


E. H. CAPEN. LL. D.. President, 
Tufts College, Mass. 


“A distinct addition to our Amer- 
ican literature.” 


PROF. EDWIN A. GROSVENOR. Prof. 
European History, Amherst Col- 
lege. Mass. 


“With the ease and charm of the 
magic carpet in the Arabian Night-, 
transports the reader, and makes his 
horizon world-wide.” 


PROF. WM. WELLS, LL. D., Prof. 
of Modern Languages and Current 
History. Union University, Schen- 
ectady, N. Y. 


“An inimitable text-book and val- 
uable guide. I have purchased them 
for assistance in my college wo k. 


J. FREDERICK HOPKINS, Director 
of Art Drawing, Boston Public 
Schools. 


“4 source of great delight and 
much inspiration to me. While I 
fully appreciate the masterly quality 
of the effort from a literary stand- 
point, I cannot help turning with 
keen enjoyment to the illustratio s. 
The depth and richness of the stere- 
Opticon view has been preserved 
most wonderfully. 

“The introduction of artistie fore- 
ground, the vignetting of certain 
dainty efforts, or the break of column 
or lake beyond the margin are ex- 
amples which one lingers upon with 
delight. 

“The originality of the illustrations 
need never fora moment be doubted. 
Not one in one hundred of these il- 
lustrations could possibly be found 
outside this work.” 


HENRY L. KOOPMAN, Librarian, 
Brown University. 


“One of those important works 
that make for genuine culture. No 
one can read the-e volumes and re- 
main provincial.” 


THE BOSTON ADVERTISER. 


“Descriptions that have the rare 
quality of imparting vivid impress- 
ions to those who know nothing of 
travel. 

“To the busy man of affairs there 
is no book published during recent 
years that will act as a stronger anti- 
dote for the cares of the day.” 


CHICAGO TIMES-HERALD. 


“The best educators, outside the 
public schools, our people have eyer 
had, and they combine instruction 
with amusement, which is not a 
universal feature of the common 
schools.” 


“AN ENCYCLOP-EDIA OF THE: WORLD 
AS IT Is TO-DayY.’’—Reynolds, 


“KNOWLEDGE AND ITS APPLICATION | 
IS THE SECRET OF SUCCESS IN LIFE® | 


THE 
STODDARD 
LECTURES 


Dear Sir or Madam: 


Having retired from | 
the lecture platform, I desire to in- 7 


form my many friends that I have now, 
in accordance with my original pur- 
pose, put into permanent form my 
life work. 


The ten volumes, of nearly 4,000 © 


pages and 3,500 illustrations, now 
being issued under my personal 
supervision, will contain all my 
travels, lectures and views. 

It is my desire, that the early 
impressions of this first edition 
from the new plates, may find a place 
in the homes of my friends and pa- 
trons. 

I shall take pleasure, with your 
permission, in submitting to you 
sample pages and placing you in 
possession of full particulars. 

If you will signify your inter- 
est by mailing a postal card, re- 
questing further information, I 
shall be glad to 
cation is placed 
upon liberal and 


within your reach 
easy terms, 


Faithfully yours, 


Address, 
THE THOMPSON PUBLISHING Co. 
225 S. 6th St., Philadelphia, Pa. 


a 


see that my publi_ | 


JOHN L. STODDARD. - 








